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MANCHESTER EYE HOSPITAL. 
EXOSTOSIS OF THE ORBIT. 


By Joun Winpsor, Esq., Consulting Surgeon to the 
Hospital. 
Autice Hott, aged 24, unmarried, a weaver, residing near 
Bury, was admitted into the Manchester Eye Hospital on 
February 21st, 1856. 

The left globe was depressed, or its corneal aspect turned 
downwards, by an intraorbital tumour, very distinctly felt by 
the finger at the upper and outer side of the orbit, slightly 
projecting beyond its edge, but covered by the conjunctiva. 
The pressure of this threw the axis of the globe decidedly 
below its parallel with the other. The vision with this eye, 
although it presented but little pupillary action, was still pretty 
good, There was some lacrymation and tenderness, but no 
appearance of inflammation of the affected eye. 

She did not remember having ever received any blow or 
injury of the eye, but said that she had been much exposed in 
her occupation to currents of air, and had suffered now and 
then from slight attacks of ophthalmic inflammation. About 
nine months before admission, she first perceived a small 
swelling of about the size of a pea in the part. Two leeches 
were applied, and a lotion was used, but the swelling gradually 
increased. The general health seemed to be pretty good. 
She was prescribed a lead lotion, and some purging pills. 

April 3rd. Little change seemed to have taken place, though 
the projection and deviation of the eye were rather more strik- 
ing. She was very desirous of some effort being made for her 
relief. Complying with her request, I divided the external 
commissure about an inch, in order to get more room, and 
then cut through the reflection of the conjunctiva above, when 
a portion of adipose matter protruded, and was excised. The 
finger could now be passed between the superior part of the 
globe and the orbit, when the postero-superior part of the 
latter was distinctly felt to be occupied by a bony growth or 
exostosis of a laminated form, of some thickness, and of about 
the size of a shilling. The tumour, by its gradual increase, 
seemed to have pushed forwards the cellular texture of the 
orbit against the conjunctival reflection, thus producing the 
feeling of a tense resistance when the part was first examined 
by the finger. From the depth and extent of the osseous pro- 
duction, I did not consider it expedient to attempt more at this 
time, and therefore brought the parts together by a suture 
through the divided integuments at the external canthus, some 
tissue-plaster, and a light bandage. Chloroform had been 
used, and she bore the operation well. It was attended by con- 
siderable sanguineous oozing, but with no arterial jet requiring 
ligature. 

April 5th. Both on the previous day when I visited her at 
her friend's house, and this day, when she came to the Hospital, 
I found her going on well, with scarcely any pain, and no con- 
stitutional disturbance. The upper eyelid still covered a con- 
siderable portion of the globe, but she could see tolerably well, 
as she did before the operation. 

April 21st. No particular change had occurred; but the 
conjunctiva above was everted, so as to cover the anterior part 
of the globe. 

April 28th. I excised a considerable portion of the everted 
conjunctiva by curved scissors, 

May 2nd. The eversion was considerably less, but still 
not entirely removed, especially towards the inner side. 
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June 14th. The eye was still very projecting, although the 
retina retained its power. The tumour could be distinctly felt 
between the globe and the upper part of the orbit. After sub- 
jecting her to the influence of chloroform, I divided freely the 
external commissure, and then passed the knife between the 
globe and the tumour; the latter, composed partly of bone, 
and partly of a dense cartilaginous-like substance, extending 
deeply as far as the optic nerve, required some time for its 
removal, which was effected partly by the gouge and forceps, 
and partly by the finger. The optic nerve was quite exposed, 
but not at all injured. There was free oozing of blood for a 
while; and either from this cause or the chloroform, or from 
both combined, she was faintish for some time. An opiate was 
administered, and also a little stimulus, which, however, she 
rejected by vomiting. The pulse for the rest of the day was 
only about 56 to 60, and she dozed a good deal. 

June 15th. She had passed a pretty good night, and was 
very quiet. The pulse was still about 60. There had been 
slight bleeding from the orbit. She had scarcely any pain of 
the eye, but complained a little of her head along its upper 
and left side, with a feeling of nausea, but no vomiting. I 
took off the dry hardened dressing, and applied only a little 
wetted lint. 

June 16th. Pulse 72. She was very quiet, but still com- 
plained somewhat of her head. Both palpebre looked swollen 
and livid. The eye had not yet retired within the orbit. She 
was ordered to take effervescent mixture three times a day. 

June 17th. She slept moderately. Pulse 72. She had less 
pain of the head, but rather more of the eye, from which there 
was beginning to discharge a darkish bloody matter. The 
bowels were rather contined ; she had thirst; no appetite. Two 
purgative pills were prescribed, which acted sufficiently. 

June 2lst. The swelling and lividity of palpebra were 
diminishing, but the cornea looked dull, though not sloughy. 

July 17th. Since last report she had been in the country. 
The prominence of the globe seemed to be gradually dimin- 
ishing. 

August 12th. She called again at the Hospital. She had 
now no particular pain of the head or eye. The projection of 
the globe had much subsided. There was still some eversion 
of the conjunctiva, The cornea was partly clear, but her vision 
was imperfect. . 

October 10th. The prominence of the globe was now nearly 
or quite gone; and there was no pain nor inflammation. She 
had some vision with the eye. Her general health was very 

ood. 

- 1857. October 12th. She called again. The affected eye 
projected a little more than the other, but there was no par- 
ticular pain or inflammation of it. The eyelid is somewhat 
adherent to the globe above, and the vision with it was but 
limited. Her general health seemed very good. 

Remarks. The tumour or exostosis in this case seemed to 
consist chiefly of bone (and indeed it felt to the finger when 
first examined altogether bony), but containing also a softer 
material; it might perhaps be designated osteo-sarcoma or 
osteo-chondroma. It seemed to have its origin under the 
periosteum (periorbita) of the roof of the orbit, that is, be- 
tween the bone and its investing membrane. 

It would be difficult, I think, to decide satisfactorily how the 
tumour originated, whether from accident (although she did 
not recollect any injury to the part, I think it not impossible 
that in her business of a weaver, where shuttle accidents are 
common, she may have been hurt in the part, and have for- 
gotten it), or some form of cachexia, as scrofulous or cancerous, 
or one sui generis. There was no suspicion at all here of 
syphilis, It may require the comparison of a number of some- 
what similar cases to arrive at any satisfactory conclusion on 
this point. 

It may be an important inquiry, also, whether such cases 
can be combated satisfactorily by any remedial treatment short 
of operation. The latter was resorted to in this case, because 
the tumour seemed to be gradually increasing in size, and 
might, at no distant period, not only by its pressure compromise 
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the organ of vision, but also by the same action, produce ab- 
sorption or ulceration of the orbitar process of the frontal bone, 
and thus induce serious injury of the brain or its meninges. 
In fact, that part of the orbit to which the tumour was attached 
was felt by the finger during the operation to be distinctly 
uneven and rugose. 

The result of treatment in this case has been so far, in a 
considerable degree, satisfactory. The disease seems to have 
been removed, and there is no threatening of any return; the 

rotruded eye has in a great degree, if not entirely, returned 
into the orbit, and possesses a certain degree of vision, although 
the cornea at one time seemed to have almost lost its trans- 
parency. 

Of cases somewhat similar to the above, a few are on record. 
I may refer to one, extracted from a German writer, mentioned 
at p. 671 of the Lancet for February 12th, 1831. Another case 
of orbital exostosis is related in the Medical Times for May 
30th, 1851, p. 494, by Mr. Canton, as occurring to him at the 
Westminster Ophthalmic Hospital. In both these cases the 
exostosis is stated to have been successfully removed. In the 
first volume of the Edinburgh Medical and Surgical Journal, 
p. 405, Mr. Lucas relates a case of successful removal from 
the orbit of an osseous tumour, occasioned by a blow from a 
cow’s horn; and it may be here remarked that these tumours 
or exostoses seem to be occasionally, if not generally, produced 
by accident. 

In Schmidt's Jahrbiicher, vol. viii, p. 312, Ist September, 
1834, a case is related as operated on by M. Seutin at the 
H6pital St. Pierre, Brussels, whence the patient was discharged 
cured at the expiration of three weeks. 


CENTRAL LONDON OPHTHALMIC HOSPITAL. 
I, OBSTRUCTED LACRYMAL DUCT. 
Under the care of H. Hayxes Watton, Esq., F.R.C.S. 


A younac man has been several times in attendance with 
obstructed lacrymal duct. At another institution he had had 
his lower punctum slit up, and probes passed into the nasal 
duct from time to time. This probing had been done, accord- 
ing to the patient’s statement, most industriously, but all in 
vain. Annoying lacrymation continued, accompanied with 
more or less muco-purulent secretion, and determined him to 
seek other aid. 
' Mr. Walton remarked, prior to operating, that he now 
adopted two kinds of treatment, according to the degree of 
obstruction. In an early stage, when there was no structural 
change, or any that could strictly be so called, but mere swell- 
ing of the mucous membrane, with an altered secretion, very 
great benefit, and often actual cure, ensued from general 
treatment, the use of tonics was always indicated, and 
counterirritation just over the sac repeated from time to time. 
In the later stage, when interstitial deposit choked up the 
canal, and the more marked symptoms drew attention to the 
abnormal change, this was unavailing, and dilatation of the 
tube was needed. He had met with no method equally 
effectual with that of the style, against which the chief objec- 
tion was unsightliness; but this, strange to say, was not so 
m urged by a patient as by kind and gratuitous advisers. 


‘But the style should be properly introduced at the right place. 


‘Moreover, it should be nearly as large as the natural calibre 
of the duct, and of a shape that shall ensure easy wearing, and 


_ ho undue pressure on any part of the integuments. Mr. 


Walton’s pattern is kept by Messrs. Weiss, 62, Strand. 

The operation was then performed. The obstruction was 
detected at the lower part of the duct, just below the middle. 

This is just the sort of case, according to Mr. Walton, in 
which complete recovery may be expected, provided the style 
be worn long enough; that is, for several months, till the 
natural secretion is restored, as the obstruction was not very 
resisting, was low down, and as, to all appearance, so far as the 
nature of the secretions could be taken as an indication, the 
mucous membrane in the greater part of the canal was not 
much diseased. It is three weeks since the operation, and the 
patient expresses himself very much relieved. 


II, OPERATION FOR STRABISMUS. 
Under the care of H: Hayxes Watton, Esq. 
On the same day, a girl, six years old, was operated on by 
Mr. Walton for single internal squint of the right eye. Mr. 
Walton proceeded to make the small incision in the con- 


junctiva, close to the cornea, according to his accustomed 
method, when a peculiar adhesion of this membrane to the 
eyeball attracted attention. It required unusual care to open 
it sufficiently, and the pene intimacy between the 
parts was an obstacle to the ready passage of the hook for the 
securing of the muscle. Mr. Walton showed that there was 
no external evidence of the existing peculiarity, which should, 
so soon as detected, make an operator exercise more than 
ordinary care in his proceedings ; and also that in this, and all 
like instances, it was impracticable to divide the muscle sub- 
conjunctivally. He alluded to the uncertainty of this method 
as devised by M. Guérin, even in ordinary cases. The opera- 
tion of tenotomy, as practised for distortion in the limbs, was 
not in like manner applicable to strabismus. 

Mr. Walton holds that, in this plan of operating, there is far 
less disturbance of the appendages of the eye than in any sub- 
conjunctival method. All who have seen M. Guérin’s method 
must have been struck with the frequent attempts that are 
made, whether knife or scissors be used, to divide the muscle, 
and of the consequent wounding and laceration of the ocular 
sheath, and the subconjunctival fascia. It is impossible to in- 
flict less injury, and at the same time to operate effectually, 
than by Mr. Walton’s plan. The incision he makes through 
the conjunctiva is less than that which many of the so-called 
subconjuctival operations require; and the employment of 
sutures causes a very rapid union of the small wound. 


HOSPITAL FOR CONSUMPTION AND DISEASES 


OF THE CHEST, BROMPTON. 
CASES OF RAPID PHTHISIS. 
Under the care of Epwarp Smitu, M.D., LL.B. 
[Concluded from page 184.]} 
Tue following cases of ordinary phthisis are recorded to show 
the extent to which the disease may advance within the first 
ten weeks of the origin of the disease, the origin being deter- 
on by the patient, after the most careful inquiry by Dr. 
mith. 

CasE Iv. (From six to seven won January 1857. E.R., 
a single man, aged 23, a shopman living at Brentford, had 
double phthisis. There was no hereditary taint. He had had 
good food and air. He had hemoptysis two weeks ago only, 
and then to a very small extent. The appetite was now bad. 
The tongue was red, with burning pains across the stomach, 
and thirst. He had cough, dyspnea, and expectoration of 
thick dark phlegm. His vital capacity was 120 cubic inches. 
He could not eat fat of meat or bacon. 

The examination of the right lung showed dulness, with 
very little vesicular murmur, and with much less respiration. 
The left lung was more extensively diseased, there being very 
much dulness, with absence of vesicular murmur, and with 
very little bronchial sound, down to the fifth rib; and much 
diminution of it below. There were also clicks in various 
places above the fifth rib. Thus the deposit was exceedingly 
extensive, and softening had begun in various parts. 

Case v. (Nine weeks.) June 5th, 1857. R. C., a single 
woman, aged 18, was quite well up to nine weeks ago, and now 
had double phthisis. There was no hereditary taint, and there 
had not been any hemoptysis. Her habits had been active, 
and she had had good food and air. Her appetite was now 
bad, and the tongue white, with elevated papule; and she had 
a bad taste in the mouth. The bowels had been relaxed four 
times a day for a fortnight. There were emaciation, weakness, 
cough, dyspnea, night perspiration, and expectoration. The 
menses were too abundant. Of the various kinds of fat, she 
only ate suet and milk. 

The right lung showed lessened vesicular murmur, with 
very short and feeble inspiration. On the left side, there was 
very extensive dulness, with very short inspiration and very 
little vesicular murmur, with mucous réles on coughing, and 
the commencement of a cavity at the apex. The second sound 
of the heart was preternaturally sharp. 

June 20th. She complained of much tickling in the throat, 
with increasing weakness. The tongue was red; the bowels 
were costive ; and there was pain in the small intestines. 

August Ist. Diarrhea had set in. The irritation in the 
throat when breathing cold air continued, and she was very 
pale and depressed. 

- August 8th. She felt better, and the purging had dimi- 
nished; but the cough was troublesome, accompanied by 
vomiting in the morning. ' 
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August 15th. She was very pale. There was a return of 
the diarrhea, with sensation of constriction, as by a cord, 
about the stomach. After this, she was unable to attend the 
Hospital. 

Case vi. (Two months.) January 3rd, 1857. J. H., a 
single man, aged 20, a smith, residing at Mitcham, was taken 
ill two months since this day with pain in the left side, but not 
of a serious nature. He lcoked very pale and exhausted. 
His appetite was moderate, and the tongue white and 
anemic. There were emaciation, much debility, cough, much 
dyspnea, with frothy and stringy expectoration. He could 
eat fat of meat and bacon. On the right side, there was great 
dulness both at the upper part and the base of the lung. 
There was no vesicular murmur to the third rib, and harsh re- 
spiration below that point; whilst the respiration was very 
feeble at the base. There were mucous réles in various parts, 
and a large cavity at the upper part. The movements of the 
chest were still to a fair extent. On the left side, there were 
dulness above and below, with harsh respiration, and feeble re- 

iration at the base, but all to a less degree than existed on the 
right side. There was also wavy respiration. 

January 14th. He was better in all respects. 

January 28th. He had had much cough and dyspnea. 

February 15th. His pulse in the sitting posture was 140, 
and his respiration 21 per minute. The sounds of the heart 
were heard extensively to the right of the sternum, both from 
displacement and enlargement of the right side of the heart. 
He had then night perspirations, pain in the head, vomiting 
after taking tea, and much feebleness. His appetite was vari- 
able, but the tongue was clean. He was unable to attend 
again. 

This case probably began with subacute pneumonia; and, 
although tubercle supervened, the two conditions of the lung 
remained distinct. 

CasE vit. (Two months.) March 1856. L. Key, a single 
man, aged 22, a clerk, living at Pimlico, had felt weak for some 
time; but, after close inquiry, he persisted in dating his dis- 
ease from six weeks ago. Five years ago, he had had hemo- 
sme when at sea, but without any cough or dyspnea. He had 

en closely confined to his work. Six or seven years since, 
he practised masturbation at school, and had swelling of the 
testes. Two or three years ago, he had been subject to fre- 
quent spermatorrheea, but it left about a year since. During 
that time he did not feel unwell. He had now emaciation, 
weakness, bad appetite, a white and frothy condition of the 
tongue, with short inspiration and night cough. He was very 
nervous, and had all the appearance of a case of rapid phthisis. 
At both sides there were dulness, and absence of vesicular 
murmur, with a cavity in the upper part of the lungs. Near to 
‘the base of the lungs, the vesicular murmur existed. 

March 29th. He had less fever, and felt a little relieved; 
but that was his last visit. 

(Two months.) March 14th, 1857. G.S., aged 
16, a single woman, engaged as a school-teacher at Acton, had 
been ill two months only. She had lost a brother and sister 
from phthisis. Six weeks ago she first had a little hemo- 
ptysis, and since then had perceived it in streaks. She had had 
good food and air, but could eat very little fat of any kind. 
Her appetite was now very bad, and her tongue very thickly 
coated. After every meal, but especially after dinner, she had 
fulness at the stomach, and other signs of dyspepsia. The 
bowels were regular. There were great emaciation, feebleness, 
and cough, the latter occurring chiefly at night, and also after 
meals. The dyspnea was not great. The sputa varied in 
quantity and quality. There was no night perspiration. The 
throat was anemic, and with a sense of swelling after coughing. 
There was pain at the bottom of the spine and in the left side, 
and the menses had ceased four months. There was extensive 
dulness on both sides, but especially on the left, with lessened 
vesicular murmur, and with harsh respiration. There were 
also some crepitant and mucous réles. The vital capacity 
was eighty cubic inches, and her height 5 feet 2} inches. 

March 20th. She complained of pain across the forehead, 
but her tongue was less coated. 

April Ist. She stated that washing with cold and salt water 
had greatly refreshed her. The cough, spitting, and appetite, 
were bad. The tongue was pimply and white; the skin was 
dry. The pain in the head continued, and she had partially 
lost her hearing from coughing. The pulse was 135 per 
minute. She sent after this, but could not attend again. 

Case 1x. (Ten weeks.) December 1856. H. W., a single 
man, aged 24, a clerk, residing at Portsmouth, found his illness 
to commence after having slept in a damp bed. After this he 
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had inflammation of the lungs, which continued nine days, and 
permanently injured his health. There was no hereditary 
taint of phthisis. He was emaciated, and complained greatly 
of feebleness, and cough at night. There was also much 
dyspnoea and expectoration, and he was very excitable. 

On the right side, there was very little vesicular murmur, 
and the respiration was very short and much lessened. There 
was also harsh respiration. On the left side, there was dul- 
ness, with absence of vesicular murmur; also very little and 
short respiration, mucous rdéles, a cavity, and crepitation down 
to the sixth rib. I did not see him again, but he repeatedly 
sent for medicine. 

Case x. (Ten weeks.) January 1858. F. A., aged 18, a 
single man, occupied as a pupil teacher at Clapham, was quite 
well ten weeks ago. He never had had hemoptysis. Hi 
habits had been sedentary, but he had had good food and air. 
He was exceedingly excitable. The appetite was good, and 
tongue clean, with regular bowels. His chest was narrow, and 
he was thin, but had not lost flesh; and now he was a 
strength a little. There were cough, with dyspncea, only after 
meals; also expectoration and night sweats. The throat was 
very red and desquamated. Since his illness, fat caused sick- 
ness. He had the habit of panting, so that his respirations 
were very short. On the left side, there was universal and 
considerable dulness, with almost entire absence of vesicular 
murmur, and with a cavity at the upper part of the Jung. 

February 12th. His cough was improved, but his breath 
was short; and he continued under treatment. 

Remarks. In the foregoing seven cases of ordinary phthisis, 
cavities in one or both lungs were found in four; decided soft- 
ening in two; and doubtful softening in one; and in all there 
was very considerable consolidation of one or both lungs. 
These conditions occurred in from six to ten weeks. It is in- 
teresting to notice the irritable or inflamed state of the mucous 
membrane in several of them, and the state of great nervous 
excitability which marked nearly all the cases—a state which is 
a very common attendant upon, and a sure evidence of, a rapid 
rate in the progress of the disease. 


KING’S COLLEGE HOSPITAL: 
DELIRIUM FROM EXHAUSTION, TREATED WITH STIMULANTS, 
Under the care of R. B. Topp, M.D., F.RS. 


[From Notes by Dr, Wu1rrorD, House-Physician. 


CarottneE L., aged 29, was admitted on February 25th, under 
the care of Dr. Todd. She is a sickly person, but has never 
suffered from any definite illness, except fits, probably of an epi- 
leptic nature, to which she has been subject from childhood, at 
intervals of abouta month. These fits are followed by great 
exhaustion. She is much reduced by poor living, and is, in 
fact, half starved, as she hardly ever takes meat (which she has 
not even tasted for many months), and lives almost entirely on 
tea and bread. 

On February 20th, she had a fit, from which she entirely 
recovered ; and yesterday another, since which she has become 
violent, and could with difficulty be kept in bed. She is not in 
the habit of drinking. 

On admission, she was very violent, so that it was difficult to 
restrain her; she fancied she saw objects and persons who 
were not there. She occupied herself a good deal in singing 
hymns. Her manner was wild; the limbs did not tremble; 
the skin was moist and cool ; the tongue dry and furred; the 
pulse weak and compressible, 120. She was ordered two 
ounces of brandy in water immediately, and half an ounce 
every hour; and a mixture, containing five grains of sesqui- 
carbonate of ammonia and seven drops of laudanum, three 
times a day. She had a little sleep after the first dose of 
brandy. She had some objection at first to the spirit. 

February 26th. Next day the manner was less wild, but she 
still occasionally saw imaginary persons and things. The 
pulse had fallen to 96. She slept a little, and ate a mutton 
chop. 

February 28th. The pulse had fallen to 80. The tongue 
was still dry; the skin moist and cool. Her manner was more 

uiet. 
" March Ist. Her violent manner had gone off, but she now 
and then started up in bed. She saw a mist before her eyes, 
but did not see any spectral appearances. The pulse was 76. 
The urine was examined, and found free from sugar or albu- 
men. The brandy was diminished to half an ounce every two 
hours. 
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March 2nd. She was much better. The was 


) cleaner. She complained only of slight headache, and pain in 


the en of the heart, where, however, there was no abnormal 
sound. 

March 3rd. She was quite sensible, and improving rapidly. 
The brandy was now omitted, and she was ordered g diet 
and porter, with quinine. Since this note she has gone on 
very well, suffering from nothing except excessive weakness, 
from which, however, she is gradually recovering. ; 

Remarks. This case is interesting, as showing the rapid 
and beneficial action of the stimulant treatment in a case 
which would at first sight have perhaps appeared unsuitable 
for it. The woman's violence and excitement were such as to 
resemble mania; but an investigation of the history, and a con- 
sideration of her general symptoms, showed that the real 
nature of the case was one of extreme debility, and that all de- 
pleting measures were completely contraindicated. It is in- 
teresting to remark how regularly the pulse fell in rapidity as 
she progressed towards convalescence, and how well she bore 
the food of which she had been so long deprived, notwith- 
standing that the state of her tongue might seem to have for- 
bidden the use of meat. 


ST. BARTHOLOMEW’S HOSPITAL. 


I. ULCERATION OF THE CARTILAGES OF THE KNEE: ABS- 
CESSES AROUND THE JOINT: AMPUTATION: DEATH. 


Under the care of E. Stanney, Esq. 
LFrom Notes by E. Barker, Esq., House-Surgeon.] 

Axn G., se 56, was admitted under Mr. Stanley’s care, on 
aecount of disease of the knee-joint. It seemed that she had 
suffered from chronic synovitis for four years and a half, but 
had always had a perfectly useful limb till a year ago, when, in 
consequence of some exertion, it became more enlarged and 
puffy, with inflammation of the surrounding tissues. These 
symptoms increased gradually, till she was obliged to lie up, 
and apply for admission at the Hospital. 

She was admitted on January 14th. There was then consi- 
derable enlargement of the left knee, with distinct fluctuation 
and swelling above the patella. The skin in this situation 
looked red, and disposed to ulcerate. There was a similar 
isolated swelling on the outer side, and below the patella, and 
others around the joint in other parts. The patella was not 
elevated, nor were there symptoms of effusion to any great ex- 
tent within the joint. The leg was very edematous. Flexion 
and extension of the joint was unaccompanied by any pain, and 
striking the bones together produced only slight pain. Her 
general health was good ; she slept well without narcotics, and 
had no pain at night. There bad been no rigors. The 
swelling above and at the outer side of the joint was opened on 
the day of admission, and about one ounce of pus evacuated. 
Two days afterwards, another opening was made through the 
inflamed skin below the patella, but no fluid was found there. 
The evacuation of the matter mentioned above did not reduce 
the other swellings. The granulations of this incision were 
projecting and fungous; which circumstance, joined to the 
appearance of the skin, induced a suspicion of deeper mischief. 
She began now to become somewhat exhausted, and her health 


‘seemed to be suffering from the confinement; accordingly, it 


was determined, as the local disease seemed to liold out no 
_— of any remission, to remove the limb. This was 

ne on January 24th, by the double flap operation, under 
chloroform. 

On examination, the opening below the patella was found to 
communicate with the joint, but that above did not. There 
were numerous isolated abscesses around the joint; and, on 
laying it open, about an ounce and a half of pus was found in 
its cavity. The ligaments, especially the crucial, were softened ; 
and the synovial membrane was thickened, red, and pulpy. 
The cartilages were entirely removed from the femur, except 
over the inter-condyloid notch; those on the patella and tibia 
were also extensively ulcerated. The ends of the bones were 
roughened. On making sections through the tibia and femur, 
these bones were found to be deeply congested and livid; this 
lividity in the femur extended to the condyles, stopping ab- 
ruptly just at the articular end. The colour was almost black. 
4+he compact tissue was more involved than the cancellous, 
‘The tibia was also much congested at its upper third; and 
here also the congestion ceased at the epiphysis. The femur, 
where it was cut through in the operation, appeared healthy, 

She did well for two days, but then began, without any 


obvious cause except the shock of the operation, to sink; and 
continued, in spite of the exhibition of stimulants (wine, am- 
monia, etc.), to get weak, and died on the sixth day. 

No post mortem examination could be procured. 

Remarks. This case is remarkable in a surgical point of 
view, as showing that ulceration of the cartilages of the knee, 
even in the form which must be described as acute, may, and 
does occasionally, run its whole course without inducing any of 
those violent eo by which it is usually accompanied 
and announced. It was, in fact, impossible to be very certain 
of the condition of the joint in this patient. One thing only 
was certain; viz., that there was extensive degeneration going 
on, and that no measure short of the removal of the disease 
would suffice to give the patient, who was already sinking, a 
chance for life. The destruction of the skin, and the un- 
kuown extent to which the bones might be affected, forbade the 
idea of excision; and it is obvious that, in such a condition of 
the bones, it would have been quite unavailing. The patient's 
death was attended with almost as few distinct ee as her 
disease : in fact, she seemed to belong to that class of persons 
in whom the constitution is too feeble to resist the onset of any 
grave malady, or even to resent its approach by those symp- 
toms of reaction which, in more robust persons, constitute the 
phenomena of infil disease. Such persons are the 
worst patients whom the practitioner can be called upon to 
treat, as they can neither bear the disease nor its remedy. 


II. COMPOUND FRACTUBE OF THE LEG, 
Under the Care of W. Lawrence, Esq. 
[From Notes by W. CHIPPENDALE, Esq., House-Surgeon.] 


W. Scheinwilder, aged 36, a brewer, a remarkably fine man, 
was admitted into ere ward on June 23rd, about 8 a.m., with 
a severe compound fracture of the left leg. The accident hap- 
pened in the following manner. He was engaged in exercising 
a dray-horse, which became very restive and difficult to manage, 
so that his leg was crushed from being brought in contact with 
a lamp-post. Both bones were fractured immediately above 
the ankle ; the direction of the fracture was transverse. the 
inner side, there was a long and deep wound about five inches 
in length, by which the muscles were exposed; there was ano- 
ther smaller wound on the outer side, about an inch and a half 
in length. The man lost a considerable quantity of blood, more 
especially from the wound on the outer side, which was imme- 
diately over the situation of the peroneal artery. 

The leg was at once put up upon the ordinary back splint, 
with interrupted splints at the sides. As he was in the habit of 
taking a large quantity of beer in the course of the day, he was 
at once ordered to have two pints of porter daily, and two pints 
of beef-tea; and to take half a drachm of laudanum immedi. 
ately and at bed-time. 

He progressed very favourably up to July 5th, when he com- 
plained of feeling giddy and very faint, at the same time sweat- 
ing profusely. He was ordered eight ounces of brandy and 
three pints of porter, with ammonia and ether. The wound on 
the inner side had sloughed considerably, and an abscess formed 
in the calf. 

July 12th. On changing the back splint to-day, it was found 
that the wound made by opening the abscess had assumed a 
phagedenic appearance, and had spread by ulceration more 
than halfway up the calf, and nearly to the opposite side. The 
circumference of the ulcer was vividly red and irregular, the 
edge was sharply cut and elevated, but the granulations at the 
centre were not unhealthy looking. The man’s general con- 
dition was good, and the original wounds looked well. He had 
complained of but little pain, his appetite was good; pulse 
quiét, tougue clean, and slept well at night, All this ulcera- 
tion had occurred within forty-eight hours, as the back splint 
had been changed two days before, and there was not then any 
unhealthy appearance about the part. 

The limb was placed in a grooved splint and laid on the 
outer side. A bread poultice applied to the whole surface. 

Sumat liquoris cinchone 3) 6tis horis. 
July 13th. The ulceration has not extended, and the edges 


-have almost entirely lost their phagedsnic character. The 


limb has come much better into place than when placed on the 
back splint. 

From this time the limb was kept entirely on the side. The 
bones had firmly united in about six weeks, a small portion 
becoming exfoliated. 

He was discharged on August 24th, the wounds having en- 


_ tirely healed. 


Remarks. This case is brought forward to show the great 
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importance of position in the treatment of fracture, and espe- 
cially in those in which, from the patient’s debauched habits 
or bad constitution, the soft parts are prone to take on the 
phagedenic form of ulceration. It shows also the great ra- 
pidity with which this ulceration occurs, and is also an exam- 
ple of the very speedy union which sometimes takes place in 
compound fracture after an attack of phagedsena. The treat- 
ment which was adopted is that which is now, we believe, 
though variously modified in detail, universally adopted in 
principle in the London hospitals—namely, tonics and stimu- 
lants. The disease itself is one far less often seen at the pre- 
sent time than a few years ago, when there was a regular epi- 
demic of it in many of the metropolitan hospitals. 


III. SUPPURATING CYST IN THE NECK. 


Under the care of W. Lawrence, Esq. 
(From Notes by Newron Esq., House-Surgeon.} 

Harriet L., aged 34, was admitted on June 10, 1857, under 
the care of Mr. Lawrence, on account of considerable swelling 
on the right side of the neck resembling a tumour. It was 
nearly as large as a cocoa-nut, and extended from the top of 
the ear to the bifurcation of the sterno-mastoid muscle. It was 
firm on pressure, but with a decided sense of fluctuation at the 
upper posterior and lower anterior points, and situated below 
the sterno-mastoid muscle, 

It seemed that she had first found a small swelling in 
the neck eighteen months before admission. She had been 
for some time under treatment at another hospital, where 
it was painted with iodine. The swelling had come with- 
out any cause, and had produced no symptom, except that 
latterly deglutition had been somewhat interfered with. On 
June 14 she was put under the influence of chloroform, and 
Mr. Lawrence introduced a grooved needle into the swelling, 
which was found to contain purulent fluid. The cyst was then 
freely opened, in order to do which several fibres of the sterno- 
mastoid muscle were divided, and two or three arteries required 
ligature. Between eight and ten ounces of pus were evacuated, 
and the swelling immediately disappeared. A piece of lint was 
put in to keep the wound open, and to stimulate the lining 
membrane of the cyst to throw out granulations. This was 
removed next day on account of inflammation of the surround- 
ing skin, with swelling and pain in the neck ; and leeches were 
applied. She progressed favourably after this, and was dis- 
charged on July 1. 

Remarks. This case is an example of the great difficulty 
which often exists in the diagnosis of deep-seated tumours 
containing fluid, and of the great advantage which is derived 
from the use of the grooved needle in such cases. This instru- 
ment seems to have survived the ridicule cast upon it by a 
celebrated surgeon lately deceased, and practitioners have 
ceased to give themselves credit for the exquisite tact which 
caf in all cases distinguish between things so nearly (if not 
ppc identical as the feeling of a tense fluid and a very 

solid. 


UNIVERSITY COLLEGE HOSPITAL. 
STRUMOUS DISEASE OF THE TESTICLE, 
Under the care of J. E. Ericusen, Esq. 
[From Notes by V. Baztre, Esq., House-Surgeon.]} 
Epwarp K., aged 30, a spare, weakly-looking man, with an 
anxious expression, thin hair, etc., was admitted under Mr. 
Erichsen’s care, on account of strumous disease of the left 
testicle. There was no history of strumous disease in his 
family. He had been a rather gg og but since the age 
of puberty had enjoyed good health. He had been for a short 
time in the army, latterly as a horse soldier, and was discharged 
on account of the present disease. About three years before 
his admission, the right testicle began to swell a little, and felt 
hard and nodulated. There was no pain in it, except in the 
epididymis after pressure. He attributed the disease to having 
hurt himself against the pommel of the saddle. His general 
health continued good. He went into hospital, where the part 
was painted with iodine. This, however, did not check 
the disease. He was discharged, but returned six months 
afterwards to have a hydrocele tapped. This was done, and 
two months afterwards, the sac was again tapped and in- 
jected with iodine. The fluid did not again accumulate, but 
the testicles went on slowly increasing in size, the left 
having become affected a year after the right; in six months 
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(i.e., in June 1856), an abscess formed in the left testicle, 
which had previously contracted adhesions to the scrotum, 
burst and discharged some yellowish cheesy-looking substance, 
mixed with healthy pus, and about a month » & 
fungoid mass protruded from the opening. 

He then went again into hospital, where a compress was 
plied, and as this did no good, the fungus was touched wi: 
potassa fusa; and this proving equally ineffectual, the surgeon 
proceeded to remove the fungus. The wound healed in about 
a month after the operation, but another abscess formed at the 
lower part of the gland. He was then sent on furlough for 
two months, and as he came back no better, with the > ence 
discharging a little, and the right testicle swollen and hard, he 
was discharged from the service in February last. In the be- 
ginning of June, the right testicle followed the same course as 
the left, i. e., an abscess formed, followed in six weeks by the 
protrusion of a fungous growth from the opening, which has 
been gradually enlarging and ulcerating. He has noticed of 
late some diminution in the sexual appetite. His general 
health also has been declining, the strength and spirits having 
become somewhat impaired, but there is no cough, or other 
symptoms of phthisis. He complains of slight pain in the tes- 
ticles. The left scrotum presents two puckered cicatrices; the 
remains of the testicle are very small. The right testicle is 
swollen and indurated; a fungoid mass, about the size of a 
walnut, formed of the substance of the gland, protrudes through 
a large opening in the scrotum. 

Two days after his admission, Mr. Erichsen proceeded to 
shave off the fungus; but, finding that the tubercular disease 
extended deeply into the substance of the gland, and probably 
involved the whole of it, he decided upon removing the testicle. 
This was done accordingly, the vessels of the cord having been 
included in a simple ligature of whipcord before the removal of 
the gland. The patient did remarkably well, and was dis- 
charged cured in less than a fortnight. 


Original Communications. 


THE RECENT DEATH FROM CHLOROFORM AT 
BRISTOL. 
By Joun Snow, M.D. 


Tue account of the accident from chloroform in the Brrrisx 
Mepicat Jovrnat of March 13th, shows that death took place 
by paralysis of the heart. As Dr. Wm: Budd said, the patient 
“ died from the primary action of the chloroform on the cardiac 
ganglia, whereby the action of that single muscle, on which 
all the functions of life depend, was instantly stopped.” But 
this has been the mode of death in every accident from chlo- 
roform, the particulars of which are related. In six of the 
recorded cases the paralysis of the heart took place, as in the 
recent case at Bristol, without insensibility having been pre- 
viously induced. In the remaining cases, however, the patients 
were rendered more or less insensible before the fatal accident 
occurred; and in four cases there was an evident over action 
of chloroform on the brain, in addition to its fatal action om 
the heart. One of these four was the previous fatal case which 
occurred iu the Bristol Infirmary, on January 2Ist, 1854, 
That patient was a woman, aged 59, with an old dislocation of 
the humerus. She inhaled one drachm of chloroform from*s 
hollow sponge. “ Nothing unusual occurring in the patient's 
condition during inhalation, a second drachm, in about five 
minutes from the first, was poured upon the sponge, and the 
inhalation was continued. Almost immediately after the addi- 
tion of the second drachm, the chloroform was withdrawn, as: 
the patient's breathing became stertorous ; and immediately 
afterwards her pulse, which had hitherto continued pretty firm, 
was suddenly imperceptible, the respiration ceasing at the 
same time.” (AssociaTion MepicaL Journat, 1854, p. 109.) 
The chloroform in this instance acted directly on the heart, as 
well as on the brain, otherwise the pulse would have continued 
for some time after the natural and ordinary breathing had 
ceased. The pulse has continued after the breathing in one 
or two accidents from which the patients have been restored 
by artificial iration; and it is most probable that it has 
done so in the three or four cases in which persons lost their 
lives by imprudently inhaling chloroform when no one was 
present. 
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' The mode in which death takes place when the vapour of 
- chloroform is continued of the strength in which it can safely 
be administered to a patient, is for the breathing to become 
embarrassed before it ceases, and for the pulse to go on beating 
for one, two, or three minutes afterwards, An animal can 
easily be restored by artificial respiration during the interval 
whilst the heart is still beating; and there are besides often 
one or more deep gasping inspirations just at the moment 
when the heart is ceasing to beat, which often have the effect 
of restoring the creature to life if the chloroform have been 
withdrawn. The proper strength at which the vapour of chlo- 
roform should be inhaled, is four or five per cent. of vapour to 
95 or 96 per cent. of air. With vapour of this strength, I feel 
very confident that no accident from chloroform would happen 
in the hands of a careful and attentive medical man. 

With air containing twice the above quantity of vapour of 
chloroform, animals can be killed by sudden paralysis of the 
heart, and they die exactly like the patients who have suffered 
fatal accidents from this agent. When small animals are 
placed in air containing ten per cent. of vapour, they die sud- 
denly in a state of agitation, like the man at the Bristol In- 
firmary, without being first made insensible; or they can be 
‘suddenly killed without the agitation, if they have previously 
been made insensible by vapour of a weaker faved x There 
is every reason to conclude that all the patients who have died 
from chloroform in the presence of a medical man, have 
breathed the vapour just before the accident of much more 
than the proper strength; probably of not less than eight or 
ten md cent. I believe that there has been no death really due 
to chloroform in any case where the medical man was making 
any attempt to regulate the percentage of vapour in the in- 
spired air. When a drachm of chloroform is poured in a hollow 
sponge, it is quite possible that a patient may breathe air con- 
‘taining eight or ten per cent. of vapour. One hundred cubic 
inches of air at 60° Fahr. will take up fourteen cubic inches of 
vapour of chloroform when fully saturated, and the resulting 
compound will contain twelve per cent. of vapour. It is quite 
true, that the air which passes over a sponge or handkerchief 
does not usually get fully saturated, and that the patient often 
breathes a good deal of air which has not come in contact with 
the wetted part of the handkerchief or sponge ; the air passages, 
moreover, often refuse air which contains a large amount of 
vapour, and for these reasons patients may commonly breathe 
chloroform from a handkerchief or sponge without accident. 
There is, however, always some risk of accident when it is en- 
deavoured to make a patient completely insensible in this way, 
as the amount of vapour in the inspired air cannot be regulated 
with any approach to accuracy. The persons who administer 
chloroform in this manner do not get uniform results; they 
are not aware that the effects of chloroform are as exactly in 
proportion to the quantity which enters the lungs of the patient, 
as the wound is in proportion to the depth to which the sur- 
geon’s knife enters the flesh. Patients are supposed to be 
more or less susceptible of the effects of chloroform irrespec- 
tive of their evident physical condition, and when a fatal acci- 
dent occurs, it is usually attributed to some peculiarity in the 
patient. 

Out of fifty recorded cases of death from chloroform, how- 
ever, eleven of the patients are related to have previously in- 
haled it, and been made insensible by it, without ill effects. It 
is not probable that more than twenty-two per cent. of the 
persons who have hitherto inhaled chloroform, have inhaled it 
more than once; and, therefore, those with whom it has been 
proved to agree, seem quite as liable to accident as others, a 
circumstance entirely confirming the view, that accidents do 
a depend on any peculiarity of the patient who suffers 

m. 


In the fatal case which occurred in Bristol in 1854, the coro- 
nary arteries were diseased, and a considerable proportion of 
the fibres of the heart were found in a state of incipient fatty 
degeneration. This amount of disease of the heart is, I be- 
lieve, not at all uncommon in patients who inhale chloroform 
for surgical operations; and in the recent case in the Bristol 
Infirmary, the affection of the heart: was so slight, that Dr. 
Budd says there was nothing in the slightest degree to account 
for the accident. The only patient I have lost whilst inhaling 
chloroform (Medical Times and Gazette, 1852, vol. ii. p. 361.), 
had, indeed, advanced fatty degeneration of the heart, of which 
we were aware during his life. But it is my opinion that he 
died of his heart-disease, and not of the chloroform. His pulse 
ceased whilst he was straining and holding his breath, as if he 
were beginning to be affected by the pain of the operation. 
This case has not prevented me from administering chloroform 


to every other patient with symptoms of disease of the heart 
who has come before me, and has required to undergo a sur- 

ical operation. Whilst I admit that fatty degeneration of the 

eart is by no means a desirable accompaniment to the inhala- 
tion of chloroform, I consider that it offers a strong reason 
why the patient should not be subjected to a painful operation 
without the use of this or some other narcotic vapour. I have 
frequently observed that the pulse intermits, and the sounds 
of the heart are entirely suspended, for as much as five seconds 
at a time, when a patient is straining under the pain of a 
trifling operation, such as the ligature of varicose veins; and I 
consider that such a state of the circulation would be much 
more dangerous to a weak or fatty heart, than the effects of 
chloroform when carefully administered. 

Some alteration in the condition of the heart can very often 
be found when looked for after death, and has been met with 
in many of the persons who have died from the effects of chlo- 
roform; but there are only four cases out of the whole fifty in 
which fatty degeneration of the heart is reported to have been 
decidedly present, and only in one of these in an extreme de- 
gree; and I think it not improbable that this complaint has 
been as frequently present in the patients who have inhaled 
chloroform without accident. According to my experience, ex- 
treme debility, and early infancy, and extreme old age, offer no 
objection to the use of chloroform. The patients who are least 
suited for it, in my opinion, are robust and athletic men; they 
are the most difficult to bring under its influence, and require 
the most care to avoid accident. They are, however, the per- 
sons who least require to be rendered insensible for slight ope- 
rations. Out of fifty-one accidents which have happened from 
chloroform, thirty have occurred in the male sex, although 
females inhale this agent nearly twice as often as males, ac- 
cording to my experience. Infancy and old age have been sin- 
gularly free from accidents from chloroform ; and in proportion 
to the numbers living in each decennial period, the greatest 
number of accidents have happened between the ages of 35 
_ 45, when the frame is usually the strongest and most 
robust. 

I am in the habit of using an inhaler which has been de- 
scribed in this Journat; but I do not consider that its use will 
prevent accidents, unless it is employed for the purpose of re- 
gulating the amount of vapour in the air. If the bibulous 
paper is arranged the same in July as in January, and the valves 
are employed in the same manner, it would be very likely that 
it might lead to accident. Persons who are unwilling to give 
the subject of chloroform any great scientific consideration, 
may yet cause insensibility with it by means of a handkerchief 
or hollow sponge, without risk of accident, if they first dilute 
it with an equal measure of rectified spirit. I have frequently 
used it in this way in operations of the face, and I have not 
found it cause headache, us Dr. Herapath states. Indeed, the 
spirit remains behind in the sponge, very few drops of it are 
inhaled ; and in a protracted operation it is desirable to be pro- 
vided with a dry sponge from time to time, on account of the 
spirit which remains. The effect of the spirit is to lessen the 
amonnt of vapour which the chloroform yields to the air. One 
hundred cubic inches of air, when saturated with vapour from 
a mixture of equal parts, by measure, of chloroform and rec- 
tified spirit of wine, only take up eight cubic inches of vapour, 
instead of fourteen. The air takes up enough vapour to cause 
insensibility, but not enough to cause sudden accident. I think it 
is Dr. Wilkinson, one of the Physicians to the Royal Infirmary at 
Manchester, who administers the chloroform in that institution, 
and he informed me that he had long administered it mixed 
with an equal measure of spirit with very satisfactory results. 
If headache had followed its use, I feel sure that he would have 
noticed the circumstance. Mr. Prichard, in commenting on 
his case, seems inclined to use the chloroform in future diluted 
with spirit. 

I cannot agree with Mr. Prichard and others, who propose to 
diminish the number of accidents from chloroform by restrain- 
ing its use to a few great operations, as I consider that acci- 
dents are more likely to be avoided by a constant familiarity 
with the agent. The medical officers of Guy’s and St. Thomas’s 
Hospitals had a strong objection to narcotism by inhalation for 
the first two or three years after the practice was introduced, 
and chloroform was used much less frequently in these insti- 
tutions than in the rest of the hospitals of London; yet it was 
in those two hospitals that two deaths from chloroform oc- 
curred, before any such accident had happened in any other 
hospital in this metropolis. The greatest benefit to be derived 
from causing insensibility during operations is, by extending 
the benefits of surgery. A surgeon could always advise an 
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operation, but he could only perform it in those cases in which 
he obtained the consent of his patient. With the use of an 


anesthetic, which he can confidently recommend on all occa- © 


sions, however, he is able to perform almost every operation 
he recommends, and at the time, also, when it is most ad- 
visable. 

It would, moreover, be very inconsistent to confine the em- 
ployment of chloroform to great operations, as the only reason 
for giving it in any case is to avoid the strong odour, and other 
inconveniences, of sulphuric ether. It should be recollected, 
that the prevention of the pain of operations did not commence 
with chloroform. It was as thoroughly and completely esta- 
blished with sulphuric ether as ever it can be. The insensi- 
bility was induced in almost every operation in St. George’s 
and University College Hospitals during the greater part of 
1847 without a single failure, and in the time which is most 
desirable in employing chloroform, viz. in about four minutes. 
Sulphuric ether is apparently altogether incapable of causing 
sudden accidents like those which have occurred from chloro- 
form. It is still very extensively used in America and some 
ae of the continent of Europe, and I believe that no accident 

ever occurred from its use, unless it be one in France, 
which is, however, doubtful. It is a matter both for surprise 
and regret that those surgeons in England who do not feel 
that they can use chloroform with safety, do not again resort 
to the use of sulphuric ether. It should be used alone, not 
mixed with chloroform, which, being less volatile, would be 
left to the last, and inhaled when its great strength would be 
most objectionable. Indeed, one accident has been recorded 
— in America from a mixture of ether and chlo- 
roform. 


18, Sackville Street, 13th March, 1858. 


REMOVAL OF THE ENTIRE BODY OF THE 
SCAPULA, FOR SARCOMATOUS DEGE- 
NERATION OF ITS STRUCTURE. 

By Atsert G. WatTer, Surgeon, Pittsburgh, America. 


Joun Krinc, a farmer, residing in Franklin Township, West- 
moreland County, Pennsylvania, aged 44 years, of hepatic con- 
stitution, had enjoyed good health until some two and a half 
years ago, when pains of a rheumatic character were felt about 
the left shoulder, not, however, so severe as to interfere for a 
considerable time with his daily duties. About a year ago, a 
firm tumour became perceptible on the body of the left scapula, 
with occasional dull and lancinating pains. The tumour 
steadily and gradually increased, and with its increase the 
pains became more severe and.constant. When he applied for 
admission into my hospital, it had attained a size as large as 
the head of a child three years old, was, hard, immovable, and 
firmly attached to the body of the scapula; the skin covering 
it was slightly red, and traversed by enlarged veins. There 
were two fistulous openings on its surface; one caused by a 
seton which had been passed by a medical practitioner some 
time befure; the other the result of. an abscess which opened 
spontaneously. This latter led to a cavity in the diseased 
structure, exuding a glairy mucous fluid in small quantity. 
His sleep had become so broken by continual pain, and his 
appetite so injured, that his strength was much reduced, and 
his pulse small and rapid. 

On a careful examination of the tumour, from its nature and 
firm attachments, I determined on resection of the scapula, 
assisted by Drs. Henderson, Lusk, and Gunster, on September 
12th, 1854. A long and free incision was made from the acro- 
mion process horizontally to the posterior border of the sca- 
pula, and another from the centre of the first directly down- 
wards below the margin of the tumour. The flaps of skin 
thus formed were reflected; the neck of the scapula, being 
found sound, was freed by touches of the knife ; a chain-saw was 
passed underneath, and the body of the bone severed from its 
neck: the whole mass and body of the scapula was then de- 
tached from the thorax. Profuse bleeding from the subsca- 
pular artery occurred, which was arrested by ligature. The 
wound was lightly filled with lint; the flaps of skin approxi- 
mated, and retained by a few stitches, a linseed-meal poultice 
covering the whole: and the patient was removed to bed. 

It is worthy of note, that before commencing the operation, 
chloroform was administered, but discontinued, from its effects 
on the pulse and respiration, causing a sudden corpse-like 
appearance of the patient. All danger was, however, averted 
by artificial inspiration, with the tongue drawn forward; and 
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the operation began while the patient was yet partially in- 
sensible to pain. For several days, the injurious effects of the: 
anesthetic continued, the patient feeling very sick, with fre- 
quent vomiting; the circulation very feeble. Recovery, how- 
ever, gradually took place; the wound suppurated duly and 
kindly ; appetite returned ; all functions became healthy. 

At the end of four weeks, the large wound had entirely 
closed in part by first intention; the residue by suppuration. 
A week later, the patient left the hospital, being able to make 
considerable use of his arm. A year afterwards I heard from 
him, expressing his gratitude and delight at being freed from 
a painful disease, and able to follow the laborious duties of a 
farmer. Such was the freedom of motion and restoration of 
power in the arm that he deemed it no longer necessary to 
observe the advice I gave him on leaving (to give it all possible 
rest, and to attempt no exercise but of a gentle kind). 

The extirpated tumour, upon examination, was found to 
consist of a cartilaginous mass filled with spicule of bone, the 
periosteum of the scapula being absorbed, and its surface cor- 
roded and covered with stalactiform excrescences. 

The success of the operation in the foregoing case, though 
less in extent than that of Professor Syme, in which the entire 
scapula with its neck was successfully removed, is not the less 
interesting on account of the great freedom of motion and free 
use which the arm retained after the whole of the scapula up 
to its neck had been removed. 


Clivical Lecture 
DELIVERED IN THE 
QUEEN’S COLLEGE, BIRMINGHAM, 
ON MARCH 131g, 1858. 


By Josern Sampson GamGee, Esq., Surgeon to the Queen’s 
Hospital. 


BONY TUMOUR OF SCROTUM: LIGATURE OF HE£MORRHOIDAL TU- 
MOURS: COMMINUTED FRACTURE OF BONES OF LEG: REMOVAL 
OF EPITHELIAL GROWTH FROM ANUS: FATAL CALCULUS OF 
BLADDER. 
GENTLEMEN,—Before entering into the consideration of the 
cases now in hospital which I have selected for comment this 
day, I wish to call your attention to a case of bony tumour 
formed in the scrotum, related in the last number of the 
North American Medico-Chirurgical Review by Dr. Kerr. The 
case is especially interesting to us at present, as supple- 
mentary to the lecture I recently delivered to you on Calcifica- 
tion and Ossification of Tissues and Organs, as pathological 
conditions. 

Dr. Kerr's patient was a young man, 28 years of age, in good 
health, admitted into hospital at Canton, September 1856, with 
a tumour in the scrotum as large as an infant’s head, which had 
been growing twenty months. It felt hard and dense, like a 
mass of stone or wood beneath the scrotum; the skin— 
healthy—moved freely over it. Both testicles were healthy, 
but it was necessary to remove the left one in dissecting away 
the tumour. “The weight of the tumour was five pounds, and 
it was found to consist of numerous cartilaginous lobes, of vari- 
ous sizes, densely impacted together with cellular tissue, in 
which large quantities of bone were deposited. When ma- 
cerated and cleaned, it presented somewhat the appearance of 
a coral formation, springing from an irregular semicircular 
base. Numerous spicule of bone were scattered throughout 
the tumour, where, apparently, several points of ossification 
had been established in the different lobules. So numerous” 
were these spicule, that the knife could scarcely be put into 
the tumour without touching them. No adequate cause could 
be discovered for the development of such a tumour in such a 
place. Not only was his general health good, but no alteration 
of the tissues of the scrotum had taken place. A subsequent 
microscopic examination of the specimen proved it to be true 
bone.” 

From these facts we are forced to the conclusion, that in 
twenty months a cartilaginous tumour was developed in a 
young man’s scrotum to attain the weight of five pounds, and 
that the cartilage underwent transformation into true bone. 
Cartilaginous growths in and connected with the testicle are 
extremely rare ; and this case is, on the whole, the most extra- 
ordinary I have seen on record. 
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We shall now to the consideration of some cases 
conditions and principles of surgical 
treatment of every day occurrence. 

Case 1. Internal Hemorrhoids: Ligature: Remarks on the 
Ecraseur. The internal hemorrhoids for which G. Webb, aged 58, 
now in Ward 5, sought hospital relief, afforded an illustration of 
that disease in its most aggravated form : you will very rarely see 
such large varicose masses protrude from the lower part of the 
rectum. The man looks older than his years; he is flabby 
and cachectic; he bas been the subject of hemorrhoids nearly 
all his life; and, but for the loss of blood he has almost daily sus- 
tained from them for the last two or three months, I should 
not have entertained the idea of operative interference. I 
have applied four whipcord ligatures round hemorrhoidal 
masses, each as large as a horse-chestnut. One of the groups 
was so large that I doubted the possibility of sufficiently 
strangulating without transfixing it, and tying its two halves 

arately,as I did. While I hope the issue will be favour- 
able, it is impossible to discard all fear of low inflammation in 
the tissues, and particularly in the veins at the lower part of 
the rectum. Though a very simple operation, it is nevertheless 
true that ligature of hemorrhoids so large, in such a constitu- 
tion, is not without some risk. I repeat, the daily loss of 
blood rendered the adoption of some measure necessary with a 
view to radical cure. I mentioned at the bedside, that I con- 
sidered the application of nitric acid insufficient in so aggra- 
vated a case ; and I did not seriously entertain the suggestion 
which was made to me of removing the protruding mass by the 
écraseur, because I entertained very grave doubts as to its 
safety in such acase. The successful application of that in- 
strument requires that the blood-vessels and the tissues to be 
cut through, be in possession of the normal physiological con- 
tractility. This condition given, it is possible to crush off, as I 
have just done in this dog, even an organ so vascular as the tongue, 
without losing more than a few drops of blood. Accept it as 
a rule, that it is not warrantable to incur any risk in operating 
which is not absolutely essential to the attainment of the end 
in view—the removal of disease with the greatest possible 
safety. In operating upon the lower bowel particularly, he- 
morrhage must not be trifled with ; for, once it occurs in the in- 
terior of the gut, the means at command for repressing it are 
very limited. Pressure, cold, styptics, and caustics, are no- 
where of so little avail as when employed with a view to arrest 
bleeding from the surface of a highly vascular mucous canal 
almost completely hidden from view. 


CasE u. Comminuted Fracture of Leg: Application of Long - 


Splint. One word about the lad, James Bowman, in Ward 6, 
tted in the a part of January, with one of the worst 
forms of comminuted fracture of both bones of the leg, from 
direct violence. The skin was sound, but great difficulty was 
experienced in effecting reduction. To maintain the position, 
the house-surgeon employed the long splint; and never did I 
see the instrument more successfully employed. The limb is 
of perfect shape, and quite solid; but superficial sloughs 
formed in the groin, from the indispensable tightness of the 
eee band, and on the heel and ankle from pressure. 
catrisation is now proceeding rapidly. I never had such a 
result with the starched apparatus. My motive for allowing 
the long splint to remain was the great difficulty which had 
attended reduction, and the conviction that fractures once set 
cannot be left too quiet. I removed the bandages twice during the 
treatment, and reapplied them myself. In private practice, you 
will often be made anxious by cases of this kind ; but remember 
they are some of the most difficult you may have to treat, and it 
will always be justifiable to impress on your patients the con- 
solation of the reflection that their limb has been spared the 
amputating knife. Of this, more in a subsequent lecture. 
Meanwhile, read and think of broken bones. 

Case m1. Large Epithelial Growth near Anus: Removal. 
The large cauliflower-looking epithelial growth which you 
saw me remove, a couple of days ago, from the anus of George 
Haines, was the largest growth of the kind I have seen—a 
double handful. The man, aged 32, is a hale-looking fellow; had 
gonorrhea six years ago—his only venereal complaint. Seven 
months ago, he states, a little substance, like the end of the 
little finger, grew near the anus, and grew very rapidly. As the 
= had a broad base, I removed it with a large scalpel: 

norrhage was, as I had anticipated, free, and required the 
hot iron for suppression. The irons in hospital being small, I 
sent into the pharmacy for the plaister-spreader; and this re- 
quired to be twice heated to control the bleeding effectually 
arely four or five ouncés of blood were lost. The man has 
suffered scarcely any pain; he has continued to enjoy excellent 


health, and the surrounding skin is not even red. Caustics, 
as you frequently see in the wards and in the out-patients’ 
room, are with me great favourites. Thoroughly applied, they 
are pre-eminently heroic remedies. 

Case Iv. Caleulus of Bladder: Operation contraindicated : 
Death. Before you are the bladder and kidneys which I have 
removed from the body of Joseph Hemmersley, a victim of cal- 
culus of the bladder, which it was deemed inexpedient to 
operate for. The reasons will appear after reading you the 
history from the notes of Mr. John Wilders, the dresser. 

February 2nd. Joseph Hemmersley, of Darlaston, aged 25, 
miner, family healthy, had always enjoyed good health until 
twelve months since, when he began to suffer pain in the peri- 
neum and groins, with a continual desire to pass urine. : 

At the present time, the patient is much emaciated, and his 
countenence has a dull heavy look and great pallor. He now 
complains of a dragging pain in the groins, extending to the 
back of the thigh, and a sharp cutting pain in the glans penis; 
also of a constant desire to micturate ; and he states that there 
is often a stoppage in the flow of urine. He also complains of 
pain in the lumbar region. Upon pressure, the pain in the 
loins is much increased. Circulatory and respiratory systems 
normal; pulse 96, very compressible; urine pale yellow, with 
a dirty white sediment of one-fifth, contains a slight quantity 
of albumen; specific gravity 1008, reaction alkaline; under 
the microscope, vast quantities of mucus-corpuscles and epi- 
thelium, and some crystals of triple phosphate, were seen. 

Fe Liquoris potasse 3ij; tincture hyoscyami 3ij; infusi 

diosme crenate 3viij. Fiat mistura cujus sumatur 3i ter 
in die. : 
Ordinary diet was ordered. : 

February 6th. The symptoms were relieved since taking 
the above medicine. He was this morning sounded by Mr. 
Sands Cox and Mr. Smith; and a stone was felt, soft and 
friable to the touch, and, from its immobility and from the 
sound passing over it, suggesting the idea of its being adherent 
to the walls of the bladder at the prostate. He was ordered 
extra diet, a pint of milk, and arrowroot. . 

February 17th. He is not so well, his general health being 
worse: he complains of thirst, headache, and a feeling of 
languor and debility. Pulse 100, very weak. 

Sumat pilul. saponis comp. gr. v hac nocte. 

February 18th. He is about the same. The bowels are con- 
fined. The urine is pale yellow, of an ammoniacal odour ; alka- 
line reaction ; specific gravity 1007 ; it contains much albumen. 
Under the microscope, pus and mucus-corpuscles, with much 
epithelium and triple phosphates, were seen. 

Habeat pilul. rhei comp. gr. v hac nocte. 

February 22nd. He lies in bed most of the day, in a semi- 
drowsy state. The pain in the perineum is very intense; irri- 
tation of the bladder has also increased. His appetite is bad; 
pulse 99, very compressible. 

K Tinct. opii 3ij ; decocti amyli Ziij. Fiat enema, hac nocte 

utendum. 

February 26th. He was about the same. The enema was re- 


oo Ist. The pain in the groins and perineum is most 
intense, and prevents him from sleeping at night. He be- 
comes paler and more emaciated each day. The urine pre- 
sents the same features as when last analysed, except that it 
contains more pus. 

RK Liquoris morphie acetat. 3ss; misture camph. Zij. M. 

Fiat haustus hac nocte sumendus. 
March 4th. He was much worse. The draught was re- 


eated. 
7 March 5th. The symptoms increase in intensity ; he is evi- 
dently in a moribund state. An opiate suppository was admi- 
nistered. 

March 6th. He died at 23} p.m. 

The bladder here laid open contains, and is almost com- 
pletely filled by, two stones; one, as large as a pullet’s egg, oc- 
cupies the fundus; the other the neck. The latter is heart- 
shaped, flattened, and a little more than an inch in length; a 
projection from its posterior part fits into a cul-de-sac, so 
formed by the lining membrane of the bladder as to retain the 
stone in a fixed position; between the two stones, the bladder 
is narrowed, exhibiting what is called the hour-glass contrac- 
tion. The left kidney is at least one-third larger than natural- 
On section, the chief peculiarity presented by it is dilatation of 
the pelvis, thickening and redness of the lining membrane— 
pyelitis, in fact. The ureter on this side is somewhat but not 
much enlarged. Of the right kidney, little more than the 
cortical substance remains: the pyramids have disappeared ; 
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the pelvis and its embranchments,are expanded, so as to pre- 
sent several cavities, each capable of containing a large 
walnut. The corresponding ureter is at least three times its 
ordinary size, and much thickened. In connexion with this 
case, I recommend you to study Plates 7,8, and 10, which I 
here exhibit to you, in Mr. Crosse’s beautiful treatise on the 
Formation, Constitutents, and Extraction, of the Urinary Cal- 
culus, published in 1841. 

This case of calculus was under the care of Mr. Sands Cox, at 
whose request I several times saw the patient, and performed 
the post mortem examination. The patient’s emaciated condition 
and general symptoms were deemed such as not to warrant 
operative interference ; and, had it been resorted to, it is more 
than probable that death would have followed very speedily. 

A few words as to taking notes of cases. I cannot suffi- 
ciently impress upon you the importance of the work. Whenever 
you happen to omit taking notes of a case, do not make it up 
from memory, unless you record the fact as a note. The 
great bulk of hospital note-books are comparatively of little 
value, in consequence of its not being sufficiently felt that 
these volumes should be to a succeeding generation the faithful 
records of present labours, Remember, a hospital surgeon is 
nothing without a school; a school has no existence without 
students, in the largest sense of that term. By faithful de- 
votedness to the pursuit of truth, we may succeed in doing 
something. The task is difficult ; its accomplishment requires 
humility and great abnegation; but it promises peculiar plea- 
sures, and I invite those to share them who have an adequate 
conception of what a medical student’s life, in these days of 
pseudo-philosophy, should be, to be durably useful. 


Hebielws and Motices. 


Curstcat LECTURES ON THE PRINCIPLES AND PRACTICE OF 
MepicingE. By Jonn Hucues Bennett, M.D., F.R.S.E., 
Professor of the Institutes of Medicine, and Senior Pro- 
fessor of Clinical Medicine in the University of Edinburgh. 
Second edition, with 468 illustrations on wood. pp. 951. 
Edinburgh : Adam and Charles Black. 1858. 


Proressor Bennett, of Edinburgh, has presented the pro- 
fession with a work on the Principles and Practice of Medicine. 
He says of his book, that “it is a second edition of his Lectures 
on Clinical Medicine greatly extended; the matter being 
arranged in a more condensed and systematic form.” Some 
idea of the importance of the work may be gathered from the 
fact that, exclusive of the index, it contains 936 pages, and 
exactly half that number, viz., 468, of beautifully executed illus- 
trations, or one illustration to every second page. The prac- 
tical part of the Professor's work—that which treats especially 
of diseases—is likewise illustrated by the details of 290 cases; 
these cases being, all of them, the recorded facts of his hos- 
pital practice. To these cases, the thus impartial and scienti- 
fically gathered fruits of clinical experience, he appeals, as 
exemplifying the correctness of his “ practice and his prin- 
ciples”. Each position which he assumes is fortified by these 
facts taken from life. 

Such, in a few words, is the form of the work before us. Its 
pretensions are great. 


It is intended to fill up a void which exists in medical litera- 


ture. It assumes to teach, not only the practical application 
of the resources of our art to the cure of diseases, but also to 
bring the practice and principles of medicine into due accord- 
ance with the advanced scientific knowledge of modern days. 
Every member of our profession must feel that a new spirit 
has come over the dreams of medicine—that a change of some 
kind or other is being infused into the practice of the art. We 
look, indeed, into the sanctuaries of our knowledge—into the 
classical authorities of our day; and we there find a strange 
want of accord between the theory which is expounded and the 
practice which is enforced. The practice is, for the most part, 
of to-day ; the theory is impregnated with the dust of dogmatic 
and traditional authority, and still leavens the practice, and 
hampers its progress. 
227 


Dr. Bennett steps boldly forward, and refuses to submit to 
these trammels. He rejects the experience of those authori- 
ties—to which we are taught to bend so reverently—who had 
not at their command the gifts and powers which science has 
placed at the disposal of the physician of this day. He rejects 
it when not in conformity with our present knowledge. Truly, 
there is no word in medicine more full of fallacy than the 
vaunted term “ experience”; and well would it be for us all if 
we took to heart that aphoristic wisdom of Hippocrates, which 
is bound up in the little sentence, experientia fallar! Men 
appeal to their experience as to an unanswerable conclusion; 
but what are all the thousand differences of opinions respect- 
ing the effects of remedies recorded on every page of the his- 
tory of medicine, so firmly held by practitioners of our art, but 
illustrations of the fallacies of experience. 

It is in this sense that we say a void exists in our medical 
literature, notwithstanding the fact, that so many excellent 
‘**Practices of Medicine” have lately issued from the press. 
And it is in this sense that we do not hesitate in declaring our 
opinion that Dr. Bennett has, by the publishing of this volume, 
bestowed a great boon on the rising generation of medical 
aspirants. We can conscientiously affirm that we know no 
work in our language in which the practitioner and the student 
will find so scientific a guide to the knowledge of the principles 
of medicine. The author has had a no light task to perform 
in its composition; he has, nevertheless, performed it in a 
manner worthy of his high scientific reputation. 

The work is divided into ten Sections. 

The First treats of the right method of examining the 
patient; and the application of the Stethoscope, the Micro- 
scope, and Chemistry, to the investigation of diseases. The 
illustrations will here be found of the greatest assistance to 
the student. 


The Second Section contains the “ Principles of Medicine”; 
and in it there is a valuable amount of information. Let the 
student well understand that no amount of practice can make 
that man a physician, who is not well founded in the principia 
of medicine. He may pass through life as a “ clever doctor”; 
but to the end of his days his conscience will tell him that he 
is a bungling artist. Under the head of Diseased Innervation, 
Dr. Bennett combats the generally received opinion of Dr. Bur- 
rows, relative ‘to the cerebral circulation; he asserts the cor- 
rectness of Dr. Kelly’s original views. We refer to this, be- 
cause Dr. Burrows’ experiments never altogether satisfied us ; 
and we would gladly see this question tested again by expe- 
riment. 

Dr. Bennett divides Exudations into three classes: simple, 
cancerous, and tubercular. And then comes to his account of 
Morbid Growths. The great attention which our author is 
known to have paid to this subject, and the beautiful woodcuts 
with which it is illustrated, render these pages a most usefal 
epitome of pathological anatomy. The chapters on the morbid 
degenerations of texture contain much that is new, and much 
that is full of interest : they give us the very latest information 
on a subject of quite modern discovery. Especially would we 
call attention to the part which treats of concretions, there is 
no work in our language which contains so beautifully illus- 
trated a synopsis of these morbid productions. 

The Third Section treats of the Recent Changes in ‘our 
Therapeutics. Bleeding in inflammation is, of course, the 
main topic here discussed. The world of medicine has lately 
heard much of this matter. The days of large bleedings are 
practically passed. No one bleeds now largely as our respected 
forefathers did. But people are of course anxious to know how 
the revolution in practice came about. Dr. Bennett, and we 
are most fully of his advice, finds a solution of the enigma in 
“an advanced knowledge of pathology and diagnosis.” Dr. 
Alison and the majority of our authorities, on the other hand, 
explain the fact by conjuring up a theory of a change of type 
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in diseases. Our forefathers, they say, were wide awake enough 

- in their way; they knew what inflammation was as well as we 
do with our chemicals, and microscopes, and stethoscopes, and 
were not more likely to be deceived as to the necessity of 
bleeding in such case; if they bled, as they did, we may be 
very sure that the diseases required the evacuation ; expertis 
crede, trust to them as well-skilled men, and be sure they prac- 
tised aright. If then, they go on to say, we nowadays find 
these bleedings no longer suitable and good, be very sure the 
terms of the proposition are altered somewhere ; diseases have 
changed their type—the sthenic has become asthenic in the 
human body. 

Thus stands the controversy. Happily it is not one which 
requires experiments for its settlement. The conclusion is 
foregone. Only this is worthy of mote: if the change of type 
theory be good, then, according to all the rules of logic, it is 
evident that once again sthenia may lift its head, human flesh 
again change its constitution, and the sanguinary evacuations 
of former days be again demanded. The admirers of that 
theory are bound, therefore, to be ever on the watch, for with 
them it must be at all times possible, that (as Sydenham has 
it) “‘ the remedy which would cure a patient at the beginning 
of a year, will kill him perhaps at the close.” It is a sad fluc- 
tuating condition which this theory leaves us in, the forlorn 
condition to which Sydenham was often brought by the ever- 
changing epidemics of his day. ‘“ When I have hit,” he says, 
“upon the true line of practice, I can generally succeed in my 
results. This lasts until a fresh epidemic sets in. Then I am 
again in a quandary, and am puzzled to think how I can give 
relief. And now, unless I use exceeding caution, it is as much 
as (nay, it is more than) I can do to avoid risking the lives of 
one or two of the first who apply to me as patients.” To save 
us from tossing on this sea of troubles, let us hope that the 
very rational explanation of this matter given by Dr. Bennett 
may eventually turn, out the correct one! This only will we 
add relative to the bleeding controversy, namely, that those 
who go to the investigation of it, must not make up their minds 
as to which side of the question they intend to take before they 
commence. Otherwise let them skip the third section of this 
work; not altogether though, for there will be found at the 
end of it the philosophy of so-called Mesmeric phenomena— 
“the influence of predominant ideas on the healthy and dis- 
ordered functions of the Body.” The study of these pages we 
recommend to those of our more imaginatively framed tre- 
thren who are bitten with a love of table-turnings, spiritual 
manifestations, odyle, and such-like sciences. 

Section Fourth tells of the Diseases of the Nervous System. 
And softening of the brain is an important item of these. This 
disease, until the microscope cleared up the darkness of it, 
was a perfect mystery to observers, and the source of endless 
errors. Dr. Bennett well and truly insists on this important 
fact: that the naked eye is no judge of what is really diseased 
softening and what accidental post mortem softening. Never, 
then, let any one trust even the most accomplished observer 
when he tells of softening of the brain, unless he has confirmed 
his observation by the microscope. Half the recorded facts of 
this kind must be erased from the history of nervous disor- 
ders ; they have thrown and can throw only confusion into it. 
A portion of cerebral matter may appear healthy, and yet be 
really diseased; and, vice versd, it may appear to the naked eye 
disorganised, and yet be unchanged in structure. 

Under the head of Acute Hydrocephalus, there is a dictum 
which many will find hard of admission, but which we believe 
is thoroughly true, namely, that the distinctions of hydroce- 
phalus into inflammatory and non-inflammatory, as guides to 
treatment, have no real existence. Let those who shrug their 
shoulders up at this novelty read Dr. Bennett’s reasons, at all 
events, before they utterly repudiate it. 

We must hasten on through the remaining sections, namely, 


on the Diseases of the Digestive, Circulatory, Respiratory, 
Genito-Urinary, Integumentary Systems, and on the Diseases 
of the Blood, touching an isolated fact here and there. In 
pericarditis venesection is inadmissible, our author tells us; 
and mercury is shown to be worse than useless. So much for 
the valuable lesson taught us by experience! In the febrile 
stage give salines; “if much local pain, apply lecches and 
local warmth. If there be excited action and dyspnea, ether 
and morphia, and, as early as possible, nutrients and wine to 
support the vital changes which it is necessary for the exuda- 
tion to go through, so as to favour absorption.” 

In the matter of Blood-Diseases, we find our author does not 
give in to the modern divisions of fever, as laid down by Dr. 
Jenner. “ Notwithstanding,” he says, “all that has been said 
as to the means of distinguishing these varieties, by means of 
the eruption or of the abdominal symptoms, I believe that in 
practice it will be found to be impossible before the twenty-first 
day.” We have lately read in the Laneet some very sensible 
remarks on these divisions of fever, in the clinical lectures of 
Dr.Chambers. It is curious that Dr. Watson has given in his 
adhesion to the Jennerian doctrine, at the very moment when 
it is receiving such strenuous opposition from the younger 
luminaries of the profession. Dr. Bennett has tried the quin- 
ine treatment of fever, so highly lauded by Dr. Dundas as a 
cutter-short of the disease, and has proved it to be a failure. 
Our experience of its use corroborates his in this matter. 

Can remittent fever be separated from acute hydrocephalus? 
our author asks. “No doubt these two separate diseases 
exist; but if you ask me by what symptoms you may distin- 
guish one from the other in children at an early period, I 
should be at a loss to reply.” 

In the matter of ovarian dropsy, our author is inclined to re- 
commend extirpation of the ovarian cyst in certain cases. He 
refers to the success of Dr. Clay, of Manchester, in this opera- 
tion. Now, hereon we would observe that we believe the ex- 
perience of very few surgical authorities agrees with that of 
Dr. Clay. It is a fact, turn it which way you like—viz., that 
surgical authorities, who have performed this operation, are 
just those who like it least. The late Mr. Key performed it; 
but what he witnessed of it made him reject it (as we under- 
stand) from surgery. We could name other living surgical 
authorities, who have many times performed, but who do not 
perform it now. This is one of those operations in which 
there is no getting at the truth. Successful cases are screeched 
out loud enough for the whole world to hear of them; but a 
cloud of silence rests on the fatal ones,—not always, of course, 
but very often. In one case we saw operated upon, the woman 
died very soon after the operation; she sank inexplicably. 
After death, we found a large quantity of blood in the abdomen. 
The blood had been poured out from a new formed vessel in a 
small adhesion, which had attached the tumour to the ab- 
dominal walls ! 

* Here lies the difficulty of the question. So long as the 
tumour is small, and creates no trouble, the operation is un- 
justifiable ; but this is just the moment when the operation is 
least likely to be fatal. But when the tumour is large and 
painful, then adhesions, and all these items which surround 
the operation with danger exist in full force. We do not agree 
with those who say this matter is to be settled by experience 
and statistics of the operation’s results; we affirm that the 
ordinary principles of surgery, and the known effects of opera- 
tions upon the abdominal organs are our proper guides. 
Statistics here are worse than useless. No two cases are alike. 
What statistics would have embraced the fatal case referred to 
above ? 

At page 104 is summed up in a few words the history of that 
enormous draught drawn daily on human credulity; yiz., 
homeopathy. They are golden words, also, worthy the deep 
digestion of the lovers of polypharmacy. “ It is unnecessary 
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to dwell at any length upon the fact that of all the causes of 
disease, irregularity in diet is the most common. Neither need 
I do more than merely allude to the equally well-known cir- 
cumstance, that of all the means of cure at our disposal, atten- 
tion to the quantity and quality of the ingesta is by far the 
most powerful.” May our cook ever be our druggist, and 
her pans the crucibles, wherein our means of cure are pre- 
pared! 

We must conclude our notice of this volume by speaking of 
leucocythemia. Dr. Bennett is at home here. He un- 
doubtedly placed on record the first case of this diseased con- 
dition of the blood, histologically examining the fluid, and 
showing that it was crowded with globules resembling exactly 
those of pus, but existing-in a morbid condition of the body 
quite distinct from ordinary pyemia. Six weeks after this 
comes Virchow’s first case of Leukhemia—the same disease, 
differently baptised—into print ; and then arises a dispute, and 
an attempt on the part of the foreigner to rob our country- 
man of his honours, as a pioneer in this region of blood- 
diseases. We have no doubt whatever of Dr. Bennett’s claim 
to priority in this affair; but we are willing to admit that 
Virchow might have made his observation quite unknow- 
ing of Dr. Bennett’s published case. Such parallelisms in 
discoveries have happened often enough in the history of 
science. 

We, of course, cannot criticise—we can only notice—a few 
of the items contained in this excellent work. It has come 
opportunely to meet a demand which is finding its way into 
the minds of all of us. It is curious how old habits pin us 
down to customary practical doings, even when our faith in 
their efficacy has been long shaken. It is just such a monitor 
as this which comes so opportunely in, and enables us, under 
authority, to leave the old and enter the new life of practice. 
There are very few living men in our profession who have done 
more, theoretically and practically, to advance the position of 
medical science than Dr. Bennett. It is all very well for 
soi-disant practical men to deride the theoretical deductions 
which flow from pathological and physiological principles. We 
have already asserted, and we repeat it, that the experience of 
which we hear so much, and to which people love so much to 
appeal, has been productive of as many and as great errors as 
can be laid to the charge of theory. Every page of history is 
an illustration of this truth. 

In this volume theory is brought into accord with practice ; 
and we heartily recommend it to the attention of the profes- 
sion as being the most advanced and scientific work on the 
principles of medicine which we possess. 


Tue AorTA AND THE ANEURISMs OF THE AorTA. By Francis 
Sisson, M.D., F.R.S., Physician to St. Mary’s Hospital. 
Reprinted from Mepican Anatony, Fasciculus V, pp. 16. 
London: 1858. 


WE notice this reprint from the Medical Anatomy of our 
talented and diligent associate, Dr. Srnson, with the view of 
giving publicity to a request made by him on the last page 
of his pamphlet for information on the subject of aortic 
aneurisms. 


“ The author will feel obliged by the communication of any 
unpublished cases, or any additional particulars of pub- 
lished cases, of aneurism of the aorta and of the arteria in- 
nominata. 

“ Precise information is requested as to— 

1. The exact seat of the disease in the aorta. 

“2. The size of the aneurism. 

“3. The character of the aneurism ; whether sacculated or 
from general dilatation of artery. 

“4, The aspect, situation, and size of the opening in the 
walls of the aorta if the aneurism is sacculated. 

“5. The effect of the tumour by pressure on the adjoining 
bones, organs, nerves and veins. 


= The presence or absence of clot, and the cha-acter of 
the clot. : 

“7. The presence or absence of rupture, and the seat and 
extent of the rupture and amount of blood effused. 

“8, The existence of aueurism of any other artery. 

“9. The size of the heart and its cavities. 

“10. The general aspect, age, occupation, and personal and 
family history of the patient. 

“11. The assigned cause of the disease; stating whether or 
not the patient had been subjected to any unusual strain, long- 
continued exertion, or blow. ° 

“12. The pulse, its irregularity or absence in either radial, . 
carotid, or temporal arteries. 

“13. The presence or absence of venous turgescence in the 
neck or arms, or of congestive fulness or anasarca of the face, 
neck, or limbs. 

“14. The presence, extent and seat of dulness on percus- 
sion, fulness, pulsation, thrill, or pulsating tumour over the 
region of the aneurism (stating whether the pulsation, if pre- 
sent, was systolic only, or both diastolic and systolic). 

“15. The character of the sounds over the immediate region 
of the aneurism; whether attended with murmur, systolic or 
diastolic, or both; or with notably clear and loud first and 
second sounds. 

“16. The position and force of the heart's impulse, and the 
character of the heart sounds. The presence of palpitation. 

“17. The breathing—its frequency and character. The pre- 
sence of dyspnea, whether constant, or caused or increased by 
exertion, or by the recumbent (orthopnea) or any particular pos- 
ture. The existenee of stridor. The comparison of the per- 
cussion, breath-sounds, and mobility on breathing of the oppo- 
site sides of the chest, behind and in front. The presence and 
character of cough, expectoration, or hemoptysis. The cha- 
racter of voice, whether husky, whispering, or clear. 

“18. The presence of a sense of constriction or any peculiar 
sensation. 

“19. The presence and exact seat of pain; distinguishing 
fixed, aching pain, from shooting, radiating, or paroxysmal 


n. 
vit 20. The presence of dysphagia, nausea, indigestion, hema- 
temesis, or obstinate constipation. 

“21. The presence or absence of inequality of the pupils. 

“ 22. The character of the death, whether sudden and in the 
midst of apparent health, or gradual.” 

We trust that as many of our readers as have the opportu- 
nity will furnish Dr. Sibson with the information for which he 
asks. They will place it in the hands of one who will not fail 
to utilise it ably and honestly. 


Hritish Medical Journal. 


SATURDAY, MARCH 1858. 

MEDICAL REFORM. 
Tue Medical Reform campaign has commenced in the House 
of Commons. Lord Elcho has introduced a Bill, which is said 
to be the same as that which was withdrawn by him last year, 
on the occasion when the second reading of Mr. Headlam's 
Bill was carried by a large majority. The Right Honourable W. 
Cowper has also given notice of his intention to introduce a 
measure early next week; and it is probable that the second 
reading of both will be fixed for the same day. We do not yet 
know the provisions of Mr. Cowper's Bill; but we have heard 
that they will in many points agree with those of Mr. Head- 
lam’s. The Reform Committee of this Association will, we 
have no doubt, take the earliest opportunity of examining 
Mr. Cowper's Bill, and of ascertaining whether the principles 
it supports are in accordance with the general wishes of the 
profession. 


>. 
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“THE NEGLECTED TEACHING POWER OF OUR 
PUBLIC LUNATIC ASYLUMS. 


’ No branch of medical knowledge has made a greater advance 


of late years than that of medical psychology; our theory and 
practice have been completely revolutionised within these last 
fifty years, and the maniac of our forefathers’ days, wild beast 
as he was considered, and therefore only capable of being 
tamed with stripes and chains, is not recognisable in the 
maniac of to-day, soothed and quieted by Christian usage. 
Notwithstanding this extraordinary advance, however, is it not 
singular that full half the realm of medical science, and that 
the most interesting and subtle half—the science of medical 
psychology—remains a sealed book, as far as practical instruc- 
tion goes, to the students of this kingdom? The number of 
beds in the public asylums of England and Wales amounts to 
16,450, and these beds are nearly always full. Yet this splendid 
field for observation and study, with one or two exceptions, re- 
mains, as far as medical students go, a total blank! A more 
extraordinary fact than this, we think, could not be men- 
tioned with respect to our profession. 

Is the science of diseased mind so simple, that it can be 
picked up with greater ease than the art of cupping or den- 
tistry? Do we know so much about it, that books can supply 
sufficient knowledge to the student? Have we reduced the 
tangled mazes of the failing brain to the crystal clearness of 
a mathematical proposition, that we can afford to ignore the 
teaching of the great public asylums of the country? With 
the exception of the scanty lectures given at St. Luke’s and 
Bethlem Hospitals, there is absolutely no public teaching of 
the most noble branch of our profession ; clinical instruction 
is unknown. 

How, then, do the medical superintendents of the fifty-seven 
public lunatic asylums become acquainted with the duties and 
knowledge of this profound speciality? The answer is a 
melancholy one—instead of qualifying themselves by reading 
the book of Nature which is thus placed clasped before them, 
they are forced to look through other men’s eyes, and to take 
at second hand, in the shape of books, the facts and inferences 
that they should gather and make for themselves. 

The medical superintendents of public lunatic asylums would 
be the first to acknowledge, without doubt, the want of any 
means of training for the responsible posts they so ably fill. 
‘At the present moment, when a stoker cannot get a post with- 
out having to undergo an examination in all the sciences bear- 
ing upon his speciality, the greatest of all specialities is sup- 
plied by gentlemen who have not the means afforded them of 
studying it. In addition to the public asylums, the private 
asylums number no less than one hundred and fifteen, nearly 
every one of which has its resident medical attendant. How have 
these gentlemen picked up the skill and knowledge requisite for 
the practice of their profession? The whole public and private 
medical service for the insane of this country receive no 
special education whatever for their arduous duties. Why 
should we have to record this fact in 1858? Why do we her- 
metically sea) the great public hospitals for mental disease in 
town and country, and thus let ran to waste information that 
would be invatuable to the student ? 

The East India Company require from the candidates for 


their medical appointments proof of having attended three- 


months at one of the public asylums (Bethlem or St. Luke’s). 
Why, we ask, should the sepoy be better cared for than the 
English poor? Is there anything in the nature of the Brah- 
min’s or Mussulman’s cerebrum that it should demand that 
trained attention which is denied to the larger cranium of 
Hodge? Look at it in whatever light we will, it is evident 
that a vast amount of valuable information is running to abso- 
lute waste, whilst the student is being mentally starved for the 
want of it. 

It seems to us that the Commissioners in Lunacy, who 
are the only central organised body having acquaintance and 
authority with asylums, should devise some scheme for the 
throwing open of the provincial and metropolitan asylums for 
the instruction of students. We know that the visiting magis- 
trates are exceedingly jealous of any interference on the part 
of the Commissioners ; but an innovation of this kind upon old 
routine would be so evidently to the benefit of the country, 
that we cannot conceive they would object to it. Why should 
we not have a system of internes, as they have in France? By 
its adoption we should at once supply a crop of rising young 
men, well versed in the practical knowledge so requisite for the 
treatment of the insane, whether in public or in private asylums ; 
they would also be generally useful in easing the resident medical 
officer of much of the mere clockwork of making returns, which 
at present takes up so much of his valuable time unprofitably. 
The Commissioners would be rendering a lasting and most 
valuable service to medical psychology by directing a current 
of students upon the splendid fields of observation under their 
control; and we trust that the time is not far off, when the 
great medical examining bodies will as little dream of fore- 
going in candidates an attendance upon one of the public 
lunatic asylums, as they would the walking one of the large 
general hospitals. 


THE WEEK. 


THE subscribers to the Bristol Royal Infirmary have deter- 
mined on adding to the institution a chapel, a day-room for 
the convalescent patients, rooms for the delivery of clinical 
lectures, and a museum. The Faculty of Medical Officers have 
represented, in a report, that— 


“ The advantages arising from convalescent or day-wards are 
now matters of experience, and almost all the modern hospitals 
are provided with them. The benefits they confer are two- 
fold. The removal of the convalescents from the sick ward 
during the day insures better ventilation and greater quiet for 
the more suffering patients, while, on the other hand, the con- 
valescents themselves, in being placed in a more cheerful 
apartment, are withdrawn from many depressing influences 
which tend to retard recovery. 

“The prospect of a new and sufficient building for the re- 
ception of the museum is regarded by the faculty with very 
great interest, as promising to supply a want which has long 
been much felt. 

“The admirable collection of specimens bequeathed to the 
Infirmary by the late Mr. Richard Smith, and which remains 
as a lasting memorial of the ability and scientific zeal of that 
gentleman, is, from want of proper space, very inadequately 
displayed in the small room at present appropriated to the 
museum. Important additions are constantly being made to 
this collection, so that the need of enlarged space is becoming 
daily more urgent. 

“A collateral advantage of no mean importance connected 
with the plan consists in the increased facilities which the new 
building will give to clinical instruction. In the delivery of 
clinical lectures, the faculty have long felt the pressing want 
of a suitable lecture-room and other accommodation. It was, 
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therefore, a great satisfaction to them to find that the new 
building will not only afford space for a greatly enlarged col- 
lection, but will form an admirable lecture-room, and will also 
permit the addition of two smaller rooms ; one for microscopic 
demonstration and the other for chemical analysis.” 


It is highly satisfactory to know that the recommendations, 
both of the medical officers and of the sub-committee appointed 
to inquire into the subject, were adopted at a special general 
meeting of the subscribers held on February 16th. Dr. William 
Budd, one of the physicians, made an effective speech in sup- 
port of the project. A subscription was at once entered into, 
the chairman (J. S. Harford, Esq.) heading the list with £200, 
and putting down another name for a like sum. 


Colonel Ouseley, the unfortunate lunatic who caused sum- 
monses to be taken out last week against the two medical men 
who signed his certificate, has been again committed to an 
asylum. After wandering about, and getting into more than one 
workhouse, he was at last discovered, in the garb of a pauper, in 
the Whitechapel Union Workhouse, whence he was taken to 
Dr. Wood's establishment at Kensington. The case will, we 
trust, lead the public to believe, that the signing of a certificate 
of lunacy by a medical man is not a mere exercise of arbitrary 
power, as some people are too apt to believe, but an act as 
necessary, in the vast majority of cases, for the protection of 
the public as for that of the individual. 


Association Yutelligence. 


NUMBERS OF THE JOURNAL WANTED. 


THE numbers of the British Mepicat Journat for February 
13th and 20th (xx and Lx) are out of print. As several 
copies of these have been already asked for, and as others will 
be required to complete the sets for new members, those asso- 
ciates who have no further use for their Journals of the above 
dates are respectfully requested to return them to the pub- 
lisher (prepaid by one stamp), at 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. Postage stamps will be sent in 
return, to the amount of sixpence for each number. 


LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. Wynter, Coleherne Court, Old Brompton, S.W. 
Leiters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


ROCHESTER, CHATHAM, AND GRAVESEND DIS- 
TRICT MEETINGS, IN CONNEXION WITH 
THE SOUTH-EASTERN BRANCH. 


TuE third of the present series of meetings was held at Graves- 
end, on Friday, March 12th, at 3.30 p.m.: Jonn AnMsTRONG, 
M.D., of Gravesend, in the Chair. There were also present: 
W. Addison, M.D. (Maidstone); John J. D. Burns, M.D. 
(Chatham); W. Burton, Esq. (Brompton, Chatham) ; F. Bar- 
ham, Esq. (Maidstone) ; F. J. Brown, M.D. (Chatham) ; D. 
Culhane, Esq. (Dartford); J. Dulvey, Esq. (Brompton, Chat- 
ham); F. Fry, Esq. (Maidstone) ; H. M. Gould, Esq. (Water- 
ingbury); W. T. Keddell, Esq. (Maidstone); Adam Martin, 
M.D. (Rochester); C. J. Pinching, Esq. (Gravesend); F. 
Plomley, M.D. (Maidstone) ; J. C. Seccombe, Esq. (Green- 
hithe) ; C. Robert Thompson, Esq. (Westerham); and the 
following gentlemen as visitors: C. Bateman, Esq. (Graves- 
end) ; J. E. Crook, M.D. (Northfleet); Samuel Gould, Esq. 
(Northfleet) ; S. Norton, M.D. (West Malling) ; J. H. Gram- 
shaw, Esq. (Gravesend); W. H. Flight, Esq. (Gravesend) ; 
D. D. M‘Donald, Esq. (Staff-Surgeon, Gravesend); C. H. 
Leet, Esq. (Assistant Staff-Surgeon, Gravesend) ; and S. Prall, 
Esq. (Rochester). 
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Dr. F. J. Brown, in the temporary absence of Mr. Dulvey, 
the Honorary Secretary, read the minutes of the proceedings 
of the meeting which was held at Maidstone, in February. 

NEW MEMBERS. 

The following gentlemen were admitted members of the 
Branch, each having been duly proposed, seconded, and sup- 
ported in accordance with the Laws of the Association :—Samuel 
Gould, Esq. ( Northfleet) ; J. H. Gramshaw, Esq. (Gravesend) ; 
Samuel Prall, Esq. (Rochester); George John Vine, Esq. 
(Hadlow). 

COMMUNICATIONS. 

The following papers were read :— 

Case of Irritation of the Spinal Marrow and Phrenic Nerves. 
By Apam Marrtr, M.D., Rochester. 

Two Cases of Severe Injury, with Recovery. By FreDERICK 


Fry, Esq., F.R.C.S., senior-surgeon to the West Kent Infir- 
mary, Maidstone. 
C.R. Taompson, Esq., exhibited an instrument for the opera- 


tion of paracentesis thoracis (his own invention), consisting 
of a trocar and canula, with an elastic tube depending from 
the canula. He showed clearly that fluid can be removed from 
the thorax by this instrument without the risk of the admis- 
sion of air. It would be equally available in cases of ascites 
and ovarian dropsy. 

Dr. F. J. Brown exhibited a Philosophical Instrument, in- 
vented by Mr. Reeves, surgeon, of Carlisle. It consisted of a 
field compass and bar magnet, and is adapted to measure the 
intensity of the magnetic force of the atmosphere. Mr. Reeves 
conceives that there is a relation between the intensity of the 
magnetic force and the nature of the diseases prevalent in the 
neighbourhood. Thus, with high intensity, diseases of high 
type prevail, and vice versd ; and with fluctuations in the inten- 
sity, diseases like diarrhea and cholera. 

ADDITIONAL MEETING. 


The subject of the additional meeting was then discussed, 
when it was unanimously resolved— 

“That the fourth and concluding meeting for the present 
Winter Session be held at the Town Hall, Dartford, on Friday, 
April 9th, at 3.45.” 

The thanks of the meeting were then given to those gentle- 
men who had read the papers, and they were requested to 
allow them to be published in the Journat of the Association. 
Thanks also were given to C. R. Thompson, Esq., and Dr. 
Brown, for their kindness in showing their respective instru- 
ments, and to Dr. Armstrong for the ability with which he had 
presided on the occasion. Refreshments were introduced as 
usual, and a most interesting meeting was concluded at half- 
past six. 


ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 


Tue General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apmission of Members, and the Payment of their Sus- 
SCRIPTIONS. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the lst January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the British Mepicat 
Journat, Mr. Thomas John’ Honeyman, 37, Great Queen 
Street, Lincoln's Inn Fields, W. C. 

Purp H. M.D., General Secretary. 


Worcester, March 1858. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvuespay, Fepruaky 23rp, 1858. 
Sm C. Lococx, Bart., M.D., President, in the Chair. 

ON THE ACTION OF GALVANISM UPON THE CONTRACTILE STRUC- 
TURE OF THE GRAVID UTERUS, AND ITS REMEDIAL 
POWERS IN OBSTETRIC PRACTICE. 

‘BY F. W. MACKENZIE, M.D.LOND., L.R.C.P. 

Tue author in the introductory remarks drew the attention 
of the Society to the present state of professional opinion re- 

ting the effective and remedial powers of galvanism upon 
he gravid uterus, and he pointed out the very different conclu- 
sions which different observers had arrived at. In this divided 
state of opinion, it had appeared to him that some further 
investigations might be usefully undertaken ; and he submitted 
that two questions of a preliminary nature require to be de- 
cided before the agent could be satisfactorily employed in mid- 
wifery :—1. The nature of the influence exercised by it upon 
the contractile structure of the gravid uterus; and 2. The 
best mode of applying it so as to obtain the full benefit of such 
influence. Believing that these questions could not be satis- 
factorily solved by observations made exclusively upon the 
human female, the author had planned and instituted some 
riments upon the gravid uterus of the lower animals, in 
which the organ was exposed, and the exact influence exercised 
by it was observed. From these experiments it was shown 
at galvanism exercises a remarkable and peculiar influence 
the uterine fibre; and it further appeared, r many 
o ations, that this was most powerfully exercised when the 
— current was directed longitudinally through the uterus 
m the upper portion of the spinal cord in a sustained and 
continuous manner. The local application of galvanism to the 
uterus was less effective ; individual shocks produced no appre- 
ciable effect upon it, and a current directed transversely 
through the organ produced only a partial contraction of it in 
the direction of the current. Guided by the information thus 
obtained, the author had employed galvanism in the manner 
suggested by these inquiries in several very critical cases with 
remarkable success. The first referred to was that of a lady 
who had had repeated floodings in connection with an early 
abortion, owing to an imperfect separation and expulsion of 
the ovum. In this every available means had been.tried to 
stimulate the uterus and control hemorrhage without success, 
and the patient’s condition had at length become highly critical. 
In this emergency, a sustained current of electricity was di- 
rected longitudinally through the uterus from the upper portion 
of the spinal cord, and under its influence the cervix uteri 
became relaxed, and expanded after the first application, and 
uterine action set in after the second, which was followed by 
the expulsion of an organised membrane, upon which the 
hemorrhage ceased, and the patient rapidly recovered. The 
second was a case of placenta previa, in which several alarming 
hemorrhages had occurred before labour had commenced. In 
this a sustained current, applied in the manner stated for six 
homrs, not only prevented any further hemorrhage, but so 
oongierpted the dilatation of the os uteri, that the hand was 
dily introduced, and delivery completed with safety to the 
patient, although the child, from the extensive separation of 
the placenta, was stillborn. In a third, excessive hemorrhage 
had occurred in a primipara in the last month of pregnancy, 
and, as the placenta was felt to be attached to the cervix uteri, 
it was thought desirable to bring on delivery. With this view, 
a sustained current was applied for three hours; the hemor- 
rhage was almost immediately arrested, and the labour had 
advanced so rapidly, that in a few hours afterwards it was com- 
pleted by the birth of a living child. The author referred to 
other cases, in which he had successfully employed galvanism 
in obstetric practice; and, with reference to those related, sub- 
mitted that they appeared to him to warrant the three follow- 
conclusions :— a. 
1. That a sustained current of electricity of moderate inten- 
sity, passed through the gravid uterus in the manner described, 


exercises a remarkable influence in increasing the tonicity and- 


contractility of the uterine fibre. 

2. That in such increased tonicity or contractility of the 
uterine fibre, so excited and sustained, we have a powerful and 
reliable means of moderating and controlling uterine hemor- 


rhage, whether of the accidental or unavoidable variety, and 
of simultaneously accelerating the dilatation of the os uteri and 
the general progress of the labour. 

3. That such sustained current of electricity may be con- 
tinued for a lengthened period, when the object to be attained 
requires it, without any appreciable pain or inconvenience to 
the mother or danger to the child. 

In conclusion, the author briefly considered the objections 
which had been raised to the employment of galvanism in ob- 
stetric practice, and pointed out some fallacies, as he be- 
lieved, in the conclusions which had been arrived at by Dr. 
Simpson. 


Sir C. Locock inquired whether the author had tried the 
chains of Pulvermacher as a galvanic apparatus? because, if 
they were found to produce sufficient effect, they would be 
very advantageous from their portability. With respect to 
their power, he might mention that a few days since he had 
seen a chain of twenty-four links decompose water as readily 
as could be done by a common galvanic apparatus. 

Dr. Macxenzir had no experience of the apparatus of M. 
Pulvermacher. It had, however, been recommended to him; 
and the hint thrown out by the chairman might, no doubt, be 
beneficially acted upon. 

Mr. Foster had been present at one of the cases referred to 
in the paper, and was prejudiced against the use of galvanism 
in the manner described, believing that it could have no effect 
over the contraction of the uterus, and in preventing hemor- 
rhage in placenta previa. He, however, had felt satisfied, from 
what he had observed, that Dr. Mackenzie’s experiments were 
well worthy of the serious attention of all obstetric practi- 
tioners. He had never seen anything that so completely con- 
trolled the hemorrhage of placenta previa. 

Dr. Gratty Hewitt said that the life of the child, as well as 
the life of the mother, should be considered in cases of placenta 
previa. It was well known that whatever produced a powerful 
and continued contraction of the uterus was injurious to the 
safety of the child, and this constituted one of the chief objec- 
tions to the use of the ergot of rye. Was the child, in the first 
case related, born alive ? 

Dr. Mackenzie replied that in the first case the placenta 
was so centrally attached that it was impossible to save the 
child. In the second case, the child was born alive, but lived 
only for three days, death resulting from natural disease, for 
there was no evidence of any injury having been inflicted upon 
it by the galvanism. 

The Presmwent remarked that the Society were much 
obliged for the interesting paper of Dr. Mackenzie. He hoped 
that further experience in the matter would throw additional 
light on the subject. It was perhaps hardly fair, at the pre- 
sent, to estimate the value of the proceeding, on account of 
the many changes in the condition of the uterus which were 
accidentally produced, and which occurred without any ex- 
plicable cause. 

Dr. Tyter SuitH believed that the author of the paper had 
selected the class of obstetric cases in which galvanism would 
be most likely to prove useful; namely, those in which the 
os uteri was closed, but where it was desirable to promote 
uterine contraction for the arrest of hemorrhage. He could 
testify to the influence of galvanism in causing uterine contrac- 
tion. He had some years ago induced parturition in the lower 
animals by its use. He had also employed it in cases of poly- 
pus, when the tumours were stuck up within the uterus; and 
had obtained the dilatation of the os uteri, and the expulsion. 
of polypi into the vagini, by its means. In his experience, 
galvanism did not act instantaneously on being applied to the 
uterus, but required time for the development of its effects ; 
and this was a misfortune, inasmuch as most of the exigencies 
of labour attended by hemorrhage required immediate action. 
In such cases as those detailed by Dr. Mackenzie, in which 
abortion and labour were going on, it might certainly be ob- 
jected that the same results would have followed if galvanism 
had not been used. He had, however, no doubt that the 
uterine action was really attributable to the galvanism. In 
the case of polypus, the influence of galvanism was unmistaka- 
ble; and uterine action could at any time be brought on when 
the uterus was previously in a perfectly quiet condition. 

Dr. Mackenzie said that his practice was the result of 
induction, and not of casual observation. By the performance 
of experiments upon the lower animals, he had arrived at 

recisely the conclusions which were subsequently established 
in his practice at the bedside. 


232 


Marca 20, 1858.) 


[BririsH Mepicat Jounal. | 


REPORTS OF SOCIETIES. 


ON THE-DIRECTION OF THE NUTRITIOUS FORAMINA OF THE LONG 
BONES. BY JOHN COOPER FORSTER, F.R.C.S., M.B-LOND. 

In this communication, the author, after describing the 
sources of blood supply to the long bones, called attention to 
the following facts :—That the epiphyses of the various bones 
invariably join their respective shafts earliest at that extremity 
towards which the nutritious foramen is directed ; that where 
there is only one epiphysis, the nutritious artery always takes 
a course from that part; consequently, that in early life the 
best nourished and most vascular end of any one of the long 
bones, and, therefore, that end at which union of the epiphysis 
with the shaft will first take place, may be predicated from 
the direction of the various foramina; and the author con- 
cluded by remarking, that the direction of the nutritious fora- 
mina being in early life invariably towards certain joints, 
these are at that time most frequently the seat of disease, and 
that at adult age, as the epiphyses become united to the shaft 
of the bone, the joints away from the nutritious foramina are 
those most commonly affected. 


ANNIVERSARY MEETING, Monpay, Marcu Ist. 
Sir Cuartes Locock, Bart., M.D., President, in the Chair. 


Tue Report of the Council showed that the Society was in a 
very prosperous condition. The receipts had been upwards of 
£1548, being £93 more than the expenditure. There had 
been seventeen resident and four non-resident fellows added 
to the Society last year; and, during the same time, one 
foreign, five resident, and nine non-resident fellows had died. 
Three hundred and twenty-one new works, besides periodicals, 
had been added to the library. 

The President, in the usual address, referring to the pro- 
spects and condition of the Society, gave a short but interesting 
account of the various fellows who had died during his term of 
office. Dr. Robert Hume, Dr. Ayre, Mr. Lonsdale, Mr. Keate, 
and Mr. Taunton, were the resident fellows deceased. The 
non-residents were—Sir R. Carswell, Dr. Howell, Mr. Wicken- 
den, Dr. J. A. Ogle, Dr. Meurys, Dr. John Johnson, Dr. Luard, 
Dr. Robert Browne, and Dr. Hugh Bow. 


The following fellows were elected office-bearers for the 
ensuing year :—President: Sir CU. Locock, Bart., M.D. Vice- 
Presidents : J.A. Wilson, M.D.; A.J. Sutherland, M.D., F.R.S.; 
C. Hawkins; and J. Dixon. Treasurers: G. Cursham, M.D. 
and A. Shaw. Secretaries : A. Whyte Barclay, M.D. and 
Spencer Smith. Librarians: W. Wegg, M.D. and C. Hewitt 
Moore. Council: G. Burrows, M.D., F.R.S.; C. Hutton, M.D.; 
T. W. Jones, M.D.; J. Ridge, M.D.; J. Snow, M.D.; H. T. 
Chapman ; W. White Cooper; J. Fosse Harding; W. A. Hill- 
man; and James Luke, F.R.S. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, Fepruary 1858. 

Francis Hirp, Esq., President, in the Chair. 
MECHANICAL APPLIANCES. BY H. WALTON, ESQ. 
Mr. Watton exhibited an artificial arm, made for a man who 
had lost his member four inches frum the shoulder. Instead 
of the usual material, wood, untanned oxhide was used, which 
combined lightness with durability ; moreover, a cast could be 
taken of the part to be fitted, to which the hide could be accu- 
rately moulded—a matter of no slight advantage. The sock 
which is fitted to the shoulder gives the man power to lift very 
great weights without inconvenience; the elbow-joint is fitted 
with a ratchet and spring, which admits of the forearm being 
placed at any angle or straight. The hand is a fine specimen 
of mechanism, supplied with springs in the two first fingers, 
which keep a pressure on the thumb, and so enable the wearer 
to hold anything ; the joints are flexible, and are so well made 
that it would be impossible to tell, when a glove was worn, that 

there was any counterfeit. 

An artificial leg, for amputation above the knee, was then 
produced : it was remarkably light, and could be laced to the 
stump, so that adaptation could always be made. The action 
at the knee and ankle-joints were very artistic ; no complica- 
tion of India-rubber ligaments, or spiral springs, one small 
eee depressed by a leather bar, producing the action at the 

The next was a leg for amputation close below the knee, in 
which a man could kneel, thus taking the whole weight of his 
body on the knee, relieving him of any galling tightness or 
chafing, which is common, according to ordinary methods. 
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Mr. Walton, lastly, introduced a new patent truss. It con- 
sisted of a light steel band, covered in the ordinary way, to 
which was attached a pad working on a hinge, having at the 
lower end a lever and spring, by the action of which the pad is 
pressed directly backwards, and kept in close adaptation during 
all the movements of the body. The maker of these valuable 
articles is Mr. Newling, Park Street, Oxford Street. 


LARGE PIECE OF GREAT OMENTUM BEMOVED IN THE OPERATION 
FOR HERNIA. BY P. C. PRICE, ESQ. 

The piece had been removed during the operation for the 
relief of a strangulated umbilical hernia, by Mr. Fergusson. 
The patient, an elderly lady, had been subject to a protrusion 
at the umbilicus for many years, but had suffered little incon- 
venience. On February 15th, however, the tumour became 
painful and increased in size, and subsequently symptoms 
arose which left but little doubt that some portion of the 
bowels or omentum had become constricted. Mr. Fergusson, 
failing to reduce the increased swelling, cut down upon it; but 
on reaching the sac, and examining the ring, he found that it 
was advisable to open the peritoneal cavity. A considerable 
tumour, consisting of hypertrophied omentum, immediately 
protruded, which, on being more closely examined, was found 
to contain, wound up in its interior, a portion of bowel. The 
intestine, congested but not gangrenous, was easily returned 
into the abdomen; but it was thought prudent to remove the 
portion of altered omentum, which was accordingly done, a 
ligature being first applied to its neck. The patient, however, 
died the next day. 


EXCISION OF THE HEAD OF THE FEMUR. BY G. M. JONES, ESQ. 

Mr. Price exhibited the head of a femur, which Mr. Jones, 
of Jersey, had removed for extensive and long-standing disease 
of the hip-joint. The patient, a woman, aged 30, had made a 
most excellent recovery. She is now able to walk about, and 
perform her household duties without stick or crutch. The 
operation was performed two years ago. No sinuses exist, and 
there is an admirable false joint. The bone showed consider- 
able disease. ' 


A NEW PREPARATION OF THE SUPERPHOSPHATE OF IRON AND 
LIME. BY C. H. F. ROUTH, M.D. 

It was prepared by dissolving phosphate of iron and phos- 
phate of lime in equal proportions in hot metaphosphoric acid, 
and adding sugar to the solution to make a syrup. Some years 
ago he had recommended the syrup of the superphosphate of 
iron (elsewhere known as the biphosphate of iron) as a remedy 
for weakly children, and those weak adults with mental dis- 
eases. Its uses as such had been since amply proved. He 
now recommended this as an excellent remedy in rickets and 
weak children with deficient osseous development. It was 
very pleasant to take, and did not blacken the stools. It was 
prepared by Mr. Greenish, of New Street, Dorset Square. 
Each ounce of the syrup contained five grains of iron and five 
of phosphate of lime. 


ON THE LATELY-PREVAILING DIPHTHERITIC AFFECTION. 
BY WILLIAM CAMPS, M.D. 

After some preliminary remarks, the author stated that, 
judging from all that he had heard or read respecting the 
diphtheritic affection lately prevailing, he inferred that there 
still existed considerable vagueness and uncertainty as to its 
true nature and character. As evidence thereof, he mentioned 
that it had been variously designated—as croup, croupy dis- 
ease of the throat, malignant sore-throat or cynanche maligna, 
diphtheritis or dipthérite, throat affection, prevalent sore-throat, 
ete. Under one or other of these terms, there could now no 
longer be any doubt that a disease lately prevailed, and did 
still exist, with more or less intensity, in various parts of the 
United Kingdom, including the metropolis. The public health 
authorities had, in their periodical documents, of late solicited 
information respecting it, under the term diphtheria. Dr, 
Camps stated that his attention was directed thereto, in the 
first instance, by noticing in one of the quarterly returns of 
the Registrar-General an unusually large number of deaths 
from croup, as having occurred in a rural district, with the 
population and locality of which he was tolerably well ac- 

uain 
s It was well known that a form of pharyngeal inflammation 
had been investigated and descri some years ago by M. 
Bretonneau, of Tours, and that to this disease he gave the 
name of diphthérite. It was probably from the ob- 
served between the disease lately prevailing here, that 
described by M. Bretonneau, that the former was’ now com- 
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Face | spoken of as dipbthérite, diphtheritis, diphtheria, or 
diphtheritic disease. and some other French 

. authorities appeared to have regarded it as almost, if not abso- 
lntely, identical with the ordinary inflammatory croup of this 
country; and Dr. Watson, in his lecture on Croup, appeared to 
regard Dr. West as holding the opinion that diphthérite is a 
variety of cro opinion in which Dr. Camps did not con- 
cur. Whether in this country or in France, this disease had 
ea a pe rather as an epidemic than as a sporadic 
affection ; and the author was of opinion that many of the cases 
of throat disease which proved so fatal not long since at Bou- 
logne, might have been cases of diphthérite. Here it assumed 
quite an epidemic character; and in all the severer and fatal 
instances of the disease in this country that had come to the 
author's knowledge, such cases had oceurred in tolerably rapid 
succession as to time, and in tolerably close proximity as to 
place, He hesitated to commit himself without reserve to the 
question of its contagiousness, although he believed that prac- 
titioners in France entertained that opinion. 

The type of the disease in its severer forms, he considered 
to be essentially asthenic or adynamic ; and, therefore, attended 
with more or less languor, ms ora and diminution or im- 
pairment of vitality, thus indicating most clearly the appro- 
priate mode of treatment. Of late, in many of the metropoli- 
tan dispensaries and hospitals, stomatitis had been very preva- 
lent; and in the judgment of the author, there existed between 
stomatitis and the diphtheritic affection, now under considera- 
tion, a very close analogy or resemblance. He regarded the 
former as the shading off into a milder form of the latter, yet 
both as the result of the same morbific general cause; so that 
the difference between the two should be considered as one of 
degree, rather than of kind. The tendency to the production 
of plastic, pseudo-membranous exudations, as observed in these 
diseases, was one mode of denoting the existence of an adyna- 
mic or low form of inflammation; and the correct recia- 
tion of this condition was of the highest importance in the 
treatment. 

A descri ion of the disease, as detailed by M. Bretonneau, 
was then briefly adverted to by Dr. Camps, who then stated 
that he was indebted to Dr. H. W. Fuller, of St. George’s Hos- 
pital, for having drawn his attention to a record of cases of 

phtheritis that had occurred in 1849 at Haverfordwest, in 
the practice of Mr. Brown, of that place, and which that gen- 
tleman had communicated to the Medical Times and Gazette. 
Mr. Brown in that year had had no fewer than two hundred 
cases, forty of which had proved fatal; and in some of these 
death had ensued in a few hours from the seizure, others lin- 
gered on for some days. In its course, Mr. Brown said that 
some of the little sufferers appeared to get through it easily ; 
while others lingered for weeks with slight but deceitful symp- 
toms. .The treatment adopted by Mr. Brown was referred to 
by the author at some length. He affirms that he did not 
lose a patient in whom he succeeded in establishing ptyalism. 
That gentleman advocated the topical application of solution of 
nitrate of silver; in regard to constitutional treatment, he de- 
pended upon calomel in combination with ipecacuanha, in 
doses varying from half a grain of each, every four or eight 
hours. He found, moreover, emetics of great service in the 
first stage of the disease; they then always relieved the distress 
in breathing, carrying away large quantities of mucus. The 
only cases that proved fatal under his care were those in whom 
the pharynx and the larynx were simultaneously affected. 
The post mortem examination of all the fatal cases that had 
come within the author's knowledge, showed the pharynx, 
tonsils, larynx, trachea, and upper part of the bronchi, to be 
more or less c with plastic, pseudo-membranous exuda.- 
tion. Reference was made by the author to the occurrence of 
the disease in various parts of the country; namely, in Essex, 
Norfolk, Lincolnshire, Staffordshire, Worcestershire, Lanca- 
shire, Devonshire, and in the metropolis. 

With reference to the cause or causes of this and similar 
diseases assuming an epidemic character, it was usual to re- 
gard such as the result of some specific epidemic influence or 
agency, operating upon the human system through the blood. 

s explanation or attempted explanation, the author stated, 
was by no means satisfactory to his own mind; however much 
80, it might be to the minds of others. 

respecting this disease, he was disposed to draw 

1. A disease very analogous to, if not identical with, that 

described by M. Bretonneau as diphthérite, had existed in this 


country, and had prevailed with more or less intensity during 
the last few years. 

2. This disease was mainly, if not essentially, of an asthenic, 
adynamic type; and characterised in the severer cases by the 
formation of plastic pseudo-membranous exudations. 

8. This disease was primarily pharyngeal as to its seat, and 
not laryngeal, except secondarily, and by complication; thus 
differing anatomically from croup. 

4. Its difference from stomatitis was a difference of degree 
or intensity, rather than a difference of kind; and that one 
chief point of difference from the malignant sore-throat, conse- 
quent upon scarlatina, consisted in the tendency to the forma- 
tion of plastic pseudo-membranous exudations. 

5. In many instances this disease possessed the characters 
of an epidemic disease. 

6. Its low adynamic type clearly indicated the mode of treat- 
ment to be adopted; which, in the author's judgment, should 
be both topical and general. The topical consisting of free 
applications of a strong solution of nitrate of silver to the parts 
affected, composed of from one scruple to two drachms of the 
nitrate to one ounce of distilled water;.or similar applications 
of chlorine or hydrochloric acid; the general treatment com- 
prising the repeated administration of chlorate of potassa, with 
chlorine, or a combination of cinchona bark, or its alkaloid 
salts with the mineral acids; and in the severer cases, calomel 
in repeated doses, so to produce ptyalism. Emetics in the 
early stages of the disease have been given in some cases, and 
with good result. In addition, the vital powers of the system 
must be well sustained by liberal administration of wine, stout, 
beef-tea, and other invigorating means. 

Mr. H. Lee remarked that when inflammation affected the 
air-passages from above, the edematous swelling scarcely ever 
passed beyond the chord vocales, in consequence of the cel- 
lular tissue ceasing at that part. This fact indicated the 
advisability of resorting to laryugotomy rather than tracheo- 
tomy in cases of threatened suffocation from the disease under 
consideration. Laryngotomy was easier performed, and it 
could be effected in the sound parts. 

Dr. Hare had seen a case of diphthérite in University Col- 
lege Hospital. He had seen also three cases of the disease in 
children of one family. In two of these the exudation of false 
membrane was very large. Nitrate of silver was applied in 
both instances, but the children died; in the third case the 
disease was less severe, and the patient recovered. Dr. Hare 
alluded to the necessity of not confounding other cases of 
sore-throat, such as those connected with scarlet fever, with 
diphthérite, in consequence of the supposed prevalence of that 
disease. 

Mr. H. Suir had seen two cases of diphthérite in children, 
subsequent to measles. In one case he performed tracheotomy, 
but not in the other; both died. In the case he had operated 
on, the disease had not extended beyond the larynx. He had 
now performed tracheotomy in twelve cases; and in reference 
to the general question of tracheotomy and laryngotomy, he 
contended that where the disease extended at all below the 
glottis tracheotomy should be performed. 

Mr. H. Lee said that as the disease never did spread below 
the chorde vocales, laryngotomy was the proper operation. 

Dr. WeBsTER believed that diphthérite was not a contagious 
disease, but prevailed chiefly in low, damp, marshy places, 
such as Tours, Lyons, the lower town of Boulogne, and the 
various places in England, where the disease had been epide- 
mic. He doubted if it were a new disease, as he had seen cases 
in every way resembling it thirty years since. He recollected 
two fatal cases occurring in one family. The disease was of an 
adynamic type, and required tonics and support from the 
beginning. He had tried various local applications, such as 
nitrate of silver, honey-and-water, etc. 

Dr. Rovurn did not believe that the disease was a new one; 
many years since it carried off a number of children at the 
Foundling Hospital, Paris. He had seen two cases of it last 
year in children brought up by hand. He had employed a 
solution of nitrate of silver, two grains to the ounce, to the 
throat; the children got well. He deprecated the very strong 
solutions of nitrate of silver recommended by some practi- 
tioners, and thought in all these cases the chlorate of potash 
lotion was indicated. It should be borne in mind, now that 
the disease was prevalent in London, that there were two 
forms of it, very different in their nature, though not so appa- 
rently. Both were attended by debility, but in one the patient 
got rapidly well; in the other he went from bad to worse 
until death. In one, the aphthous spots, under the micro- 
scope, were found to contain fungi; in the other, a granular 
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amorphous mass. The first recovered ; the second died. The 
disease prevailed in low, damp, ill-drained localities. 

_ Mr. Roparts related a case of diphthérite occurring in an 
infant at the breast, seven months old. The first symptom 
observed was that the child could not suck, and a large exu- 
dation of lymph was discovered on the right tonsil. The child 
got worse and worse, and death from exhaustion was con- 
stantly threatened, for not even a drop of milk could be swal- 
lowed, the attempt to swallow producing a cough which threat- 
ened instant suffocation. He had kept the child alive by ene- 
mata. He had found no benefit from any local application to 
the parts; he had employed many—the nitrate of silver 
amongst the rest. In the daytime the child appeared almost 
asphyxiated ; in the evening it breathed with perfect-ease. 

Dr. Kup had seen three cases of the disease : two recovered, 
one died. He had used in these cases chlorate of potash and 
hydrochloric acid. 

Mr. Hirp referred to a paper read before the Society some 

time since by Dr. Willshire, On Stomatitis, an analogous dis- 
ease to diphthérite, in which the microscopic appearances men- 
tioned by Dr. Routh were pointed out. In these cases chlorate 
of potash, internally or locally, was indicated. It was difficult, 
however, in many cases, to get the children to take anything, 
and life could only be sustained by enemata. 
_ Mr. Price had seen only one case of true diphthérite—that 
is, with the exudation of a false membrane. The local appli- 
cation of the nitrate of silver, with the administration of tonics 
and stimulants, effected a cure. 


HARVEIAN SOCIETY OF LONDON. 
TuHurspay, Marcy 41H, 1858. 
G. Hamiiton Rog, M.D., President, in the Chair. 

UREA IN EPILEPSY. BY E. H. SIEVEKING, M.D. 
Dr. Srevexrne referred to the supposed suppression of the 
secretion of urea as a cause of epilepsy. He related a severe 
ease of epilepsy in which there was excess of urea; and in 
several cases since examined he found invariably a large excess 
of urea, which necessarily resulted in great debility. 

DEFORMED RIBS FROM LUNG DISEASE, BY G, HEWITT, M.D. 

Dr. Gratty Hewitt exhibited a cast of the upper ribs and 
cartilages of the left side from a child just under two years old. 
The preparation was a marked and very interesting example 
of a deformity frequently observed by Dr. Hewitt in badly 
nourished children about this age who have been the subjects 
of bronchitis. The cartilages were bent inwards close to the 
junction with the ribs, that of the second rib forming a pro- 
jection inwards of half aninch. The effect was produced dur- 
ing inspiratory efforts by atmospheric pressure, the chest walls 
being unusually deficient in firmness, and it was remarkable 
that this extreme degree of deformity existed over a part of the 
lung peculiarly liable to be affected by collapse in these cases 
of bronchitis in young children. The lungs were greatly re- 
duced in size, and showed a high degree of collapse or apneu- 
matosis. 

SYCOSIS. BY WEEDEN COOKE, ESQ. 

Mr. WEEDEN Cooke exhibited two drawings, one showing 
extensive sycosis of the nose and upper lip existing for two 
years, and the other the healthy aspect of the face after a 
month’s treatment. Mr. Cooke observed that this disease 
most commonly affected the chin, which was more difficult to 
cure, owing to the continuous irritation of the bulbs of the 
beard. The treatment adopted was linseed poultices to remove 
the scabs, and then a solution of manganese with potassa (two 
drachms to a pint of water) constantly applied. This quite 
healed the ulcers in one month, and the man was discharged 
from the hospital cured. 


ON GALVANISM AS A THERAPEUTIC AGENT. 
LOBB, ESQ. 

The author observed that this subject, of late years, in 
spite of our increased knowledge of the properties of this most 
remarkable fiuid, had in this country fallen into unmerited 
oblivion, or, if recognised, had been so ex-professionally. Some 
years ago Dr. Wilson Philip, and more recently Dr. Golding 
Bird, endeavoured to introduce to the notice of the profession 

-magnetism as an aid to medicine, but without success. 
The reasons, as far as Mr. Lops could ascertain, were that its 
application was attended with some expense, the apparatus was 
very clumsy and unmanageable, and the theory of its adminis- 
tration was unknown. These difficulties were now removed. 
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BY HARRY W. 


The author then eeded to explain the theory of the pro- 
duction of galvanism during the combination of zinc with the 
oxygen of the decomposed water and sulphuric acid, and the 
direction of the current. He showed how the penetrative 
power or intensity of the fluid is increased in the same ratio as 
the number of separate systems. The secondary or coil of in- 
duction introduced by Professor Faraday was then described. 
The author then proceeded to show that the nerve-force cir- 
culating in the nervous system of animals bore a very striking 


resemblance to electricity as during chemical de- 


composition. He brought forward electricus as 
an example; the electricity generated by that animal being 
identical with galvanic electricity, as had been proved by Pro- 
fessor Faraday, Mr. Gassiot, and others. He then gave a con- 
densed abstract of his views upon the generation and distribu- 
tion of nerve-force, taken from his lately published work 
On Nervous Affections. He then described the different kinds 
of apparatus adapted to the administration of galvanism, and ex- 
pressed a high eulogium upon Pulvermacher’s chain, which pro- 
duces a continued current of electricity in a uniform direction. 
He performed the experiment, with its aid, of decomposi 
water with a current of electricity which had already p 
through his body. He then mentioned the electro-magnetic 
apparatus, and explained the method of its administration, 
with the class of cases likely to be benefited by the two distinct 
forms of application. 

The author adduced the opinions of several French phy- 
sicians upon the utility of galvanism, and read a communica- 
tion by M. Hiffelsheim, from the Gazette des Hépitauz of Feb- 
ruary 9th, in which that gentleman highly approves of the con- 
tinued persistent voltaic current. He then described the effects 
of the different forms of electricity upon the circulation in the 
web of the frog's foot, as observed by the aid of the microseope, 
from which he established the law, “ That an interrupted cur- 
rent of voltaic electricity stimulates muscular contraction, and 
that a continuous current of the same excites the circulation and 
relaxes muscular contraction.” After describing the advantages 
to be expected from each form of administration, he read the 
notes of four cases in which he had effected cures, or afforded 
relief with their aid; viz—1. A case of stammering, in which, 
by the aid of electro-magnetism, the patient had been able to 
pass a viva voce examination. 2. A case of rheumatism, or 
rather neuralgia of the brachial plexus, cured with the aid of 
the continuous current generated by Pulvermacher’s chain. 
3. A case of deafness which had lasted ten years, and had re- 
sisted the efforts of several distinguished aurists to relieve; 
this gentleman had, by the use of galvanism, so far recovered 
his hearing, as to be able to hear the service in church, which 
he had not done for years, as also to obtain an appointment in 
Australia, which formerly he could not accept on account of 
his malady. 4. A case of fracture of the leg, in which, through 
want of use, the muscles had withered and almost disappeared ; 
by the aid of electro-magnetism all these muscles res 
their form and tone, and the patient, with the exception of a 
slight limp, can now walk perfectly well.- 

The author concluded with an appeal to the profession not 
to allow a therapeutic agent of such extreme power and un- 
doubted value to again slip from their hands into the ready 
laps of a tribe of greedy and ignorant quacks, always ready to 
seize upon that which we too easily relinquish to their use, 
but to study the laws governing this subtle fluid, and its ad- 
ministration, and make it of real advantage to the public and. 
ourselves. 

Pr. THompson had ordered electro-galvanism in 
partial paralysis. One case of constipation, the result of an 
injury to the head, resulted in great benefit. He had formerly 
seen the greatest good produced by galvanism in cases of 
chlorosis and amenorrhea ; but either from the time employed, 
or the difficulty of getting this agent properly applied, it eer- 
— had fallen into undeserved neglect by physicians gene- 

Mr. Squrss had found electro-galvanism beneficial in facial 
paralysis, and in cases of innervation, dyspepsia, and torpid 
liver. He related the case of @ po Fy property, who was 
enabled to make a very important codicil to her will, and sign 
it, by the stimulus of galvanism applied by Mr. La Beaume, 

Dr. Futter had not seen much done by electro-gal- 
vanism in paralysis. Of one hundred and fifty cases electrified 
in St. George's Hospital, only three derived decided benefit 
from it. In an inquiry he had made at Guy's Hospital, the 
same unfavourable report was given. He acknowle that 
the muscles of the paralysed limb became less flaccid under 
its influence; and that in amenorrhea, when accompanied by 
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the exhibition of steel, it seemed to produce some beneficial 
effects. In rheumatism, he had very rarely seen any good 
done by galvanism. The cases said to be relieved by this 
agent ought to be classified; and the mode of applying the 
instruments should be most distinctly indicated. 


Mr. Battarp wished to know if the author had seen any 


’ mineral (lead or mercury) deposited from the body in the 
Certain 


electric bath. 
effects were obtained. 

Dr. Hutcuimson Powe thought that without other internal 
remedies electricity was at present of little avail. 

Dr. HanpFretp Jones had seen life probably saved by gal- 
vanism in spasm of the heart. Ina case of opium-poisoning, 
galvanism was used, and the patient recovered. In atonic 
affections of the uterus good was likewise effected, 

Dr. Gratty Hewrrt referred to a case of hemiplegia, the 
result of acute softening or clot, in which much improvement 
was effected; and thought that the introduction of needles to 
the deep-seated muscles was a desirable improvement in the 
application of this agent. 

_Mr. WEEDEN Cooke wished to know if there were really two 
different actions produced by galvanic agency; viz., a tonic or 
‘stimulating action, and an absorbent sedative action. If it 
were so, the kind of cases to which electro-galvanism was 
applicable would be clear. The interrupted current was said 


advertisements pronounced that such 


‘to produce the tonic effect, and the continuous current the 


absorbent effect. He instanced the benefit derived from the 
use of the interrupted current, by relating the case of a gentle- 
man who, at forty years of age, from residence in India, and 
having been attacked by some of the diseases of that climate, 
returned to England with his virile powers greatly impaired, 


‘so that he feared to marry, as he wished to do. By means of 


electro-galvanism, and acid given internally to arrest a dis- 
charge of phosphates in the urine, which was said by some 
notorious quacks to be seminal fluid, he was quite restored. 


Enitor's Petter Rox. 
IS FALSE MEMBRANE ESSENTIAL TO 
DIPHTHERITE? 


Letrer F. Neepuam, Esa. 


Srr,—May I ask through the medium of your Journat if 
any of your readers have observed, during the prevalence of 
“ Diphtherite,” a peculiar modification of that disease? I refer 
to an epidemic or endemic contagious sore throat, occurring 
without the formation of the false membrane (considered essen- 
tial to diphtherite proper), but possessing all the other local 
and general symptoms, though in a much less intense degree, 
viz. inflamed throat, great febrile disturbance of an exceedingly 
asthenic type, with quick, feeble pulse, and great prostration of 
the vital powers. The two seem to be equally contagious, and 
the milder form appears capable of giving rise, in another in- 
dividual, to the more severe variety of the affection, so that, 
while one person in a house may be attacked by the former, a 
second, after the expiration of a certain time (probably of in- 
eubation), may suffer from the latter in its worst phase. The 
one would not unreasonably be supposed to bear the same 
relation to the other, that scarlatina, without sore throat, does 
to scarlatina anginosa, or rubeola sine catarrho to rubeola 

Moreover, both forms are alike frequently followed by 
eruptions on the face, etc., and occasionally even by branny 
desquamation of the cuticle; and the same treatment is appli- 
cable to, and answers in both, viz. topical stimulation with 
nitrate of silver, etc., and to general administration of chlo- 
rate of potass, or other remedies containing much oxygen. 

That the two varieties are concomitant is not merely a sup- 
position, for I have carefully noted it in many instances. Thus 
a whole family has been attacked by the affection, one after the 
other, and in some it has simply assumed the mild, in others 
the more severe form. 

If the relationship between the two can be proved, it will, at 
all events, remove the idea that the ash-coloured false mem- 
brane is an essential for the existence of the diphtheritic 
affection. Tam, etc., 


London, March 15th, 1868. 


F. NEEDHAM. 


Parliamentary Intelligence. 


HOUSE OF LORDS.—Monday, March 15th. 


MEDICAL REFORM. 


Lord TaLpot DE MALAHIDE gave notice that he would to- 
morrow put a question to the Government as to their inten- 
tions in respect to Medical Reform, 


HOUSE OF COMMONS.—Tuesday, March 16th. 


MEDICAL REFORM. 

1. Mr. W. Cooper gave notice of his intention to introduce 
a Bill on this subject. 

2. Lord Excuo obtained leave to bring in a Bill to amend 
the laws relating to the Medical Profession, which he said was 
identical with that which he had introduced last year. 

The Bill was brought in and read a first time. 


Medical Hetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 


Brown. On March 11th, at Henley-on-Thames, the wife of 
*G. Dransfield Brown, Esq., Surgeon, of a daughter. 

Butter. On March 16th, at 19, Chapel Street, Pentonville, 
the wife of * William Butler, Esq., Surgeon, of a daughter. 

Corre. On March 14th, at 59, Berners Street, Middlesex 
Hospital, the wife of George Corfe, M.D., of a daughter. 

Day. On March 15th, at Norwich, the wife of William H. Day, 
Esq., Surgeon, of a daughter. : 

Henstey. On March 10th, at 5, Spring Gardens, the wife of 
Frederick John Hensley, M.D., of a son. é 

Hux. On March 15th, at North End, Croydon, the wife of 
J. H. Hill, M.D., of a son. 

Ross. On March 4th, at Clifton, the wife of J. Tyrell Ross, 
Esq., Surgeon, Bengal Army, of a daughter. 

Vinat. On March 13th, at Aveley, Essex, the wife of W. Foot 
Vidal, Esq., Surgeon, of a daughter. 

WEBER. On March 12th, at 44, Green Street, Grosvenor 
Square, the wife of Frederick Weber, M.D., of a daughter. 


MARRIAGES. 

Grpson—Day. Guson, John, Esq., of Milton Abbey, Dorset- 
shire, to Jane Grace, only daughter of Henry Day, M.D., of 
Stafford, on March 9th. 

MacLean—Browy. MacLean, John, M.D., of Upper Mon- 
tagu Street, to Jane Ann, youngest daughter of Alexander 
Brown, Esq., of Perth, on March 13th. ’ 


MonTEALEGRE—Joy. MonreaLeGcre, José Maria, M.D., to | 


Sophia Matilda, youngest daughter of William Joy, Esq., of 
Fitzroy Square, at San José, Costa Rica, on January Ist. 


DEATHS. 

Cu1snatL, Charles, Esq., Surgeon, at Cuba, West Indies, sud- 
denly, on November Yth, 1857. 

Farrurutt, John James, Esq., Surgeon Bombay Army, at 
Bombay, aged 39, on February Ist. 

GREENHILL. On March I4th, at Hastings, of pulmonary con- 
sumption, aged 14, Laura Mary Emily, elder daughter of 
*W. A. Greenhill, M.D. 

Lane, Charles Henry Christian, M.D., at 3, Howley Place 
Villas, Maida Hill, aged 75, on March 13th. 

Sean, Robert, M.D., late 7th Royal Fusiliers, at Southsea, 
aged 66, on March 11th. 

Srmmmons, Nicholas Frederick, Esq., for seventeen years Sur- 
geon to the Royal Naval School, New Cross, at Hatcham, 
on March 7th. 

Watt, John Prichard, Esq., Surgeon, late of 6, Mount Street, 
Grosvenor Square, of bronchitis, on March 4th. 
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Cottines, Joseph B. H., M.D., appointed by the Queen Auditor- 
General for the Island of Malta. 

Hartanpd, William Aurelius, M.D., appointed by the Queen 
Colonial Surgeon for the Island of Hongkong. 

*WanrveEN, Charles, M.D., elected Surgeon to the Birmingham 
General Dispensary. 


PASS LISTS. 

Royat or Surcrons. Memsenrs admitted at the 
meeting of the Court of Examiners, on Friday, March 12th, 
1858 :— 

BERKELEY, Richard William, Dartmouth Road, Blackheath 
Catton, Richard Thomas Golty, Army 

Ex.rort, Charles Henry, Stroud, Gloucester 

Harcoop, Charles Benjamin, Highbury Place 

Orro, William James, Cape of Good Hope 

Ranp, John, Hadleigh, Suffolk 

SurrH, Frederick Hodgkinson, H.E.1.C.S., Bombay 
David Mark, Liverpool 

WoakeEs, Edward, Luton, Bedfordshire 

Worts, Edwin, Colchester 


HEALTH OF LONDON:—WEEK ENDING 
MARCH 13ru, 1858. 
(From the Registrar-General’s Report.] 

Tue effect of the great and prolonged coldness of the atmo- 
sphere is now seen very perceptibly in the returns of mortality. 
During the last five weeks the mean daily temperature has 
been almost invariably below the average, on the first three 
days of March so much as 10° below it; and since the middle 
of February the weekly deaths in London, which had previously 
declined to 1195, have increased continuously, though at first 
slowly, until the number returned in the week that ended last 
Saturday was 1487. In the tenth week of each of the ten years 
1848-57, which corresponds with last week, the deaths ranged 
from 875 to 1436, and the average was 1187; but as the deaths 
of last week occurred in an increased population, they can only 
be compared with the average when the latter is raised in pro- 
portion to the increase, a correction which will make it 1305. 
The result is that 182 persons died last week more than would 
have died if the rate of mortality had not been higher than the 
average rate at this season. 

It deserves to be noticed that the deaths increased from 1353 
in the previous week to 1487 last week, and that this increase 
is derived from the mortality contributed by each class of dis- 
ease except ‘local diseases,” which include bronchial com- 
plaints. In the last two weeks the deaths referred to diseases 
of the respiratory organs decreased from 399 to 366. But 
whooping-cough, which stands in the zymotic class, rose 
from 59 to 69. The Registrar of St. Paul (St. George-in-the- 
East) states that it is very prevalent in his sub-district. Measles 
was fatal in 59 cases, small-pox in 7, scarlatina in 41. Nearly 
half of the deaths from measles occurred in the East districts. 
At 20 Danvers Street, Chelsea, a family has lost four children 
from malignant scarlatina within seven days, and two others 
are ill from the same complaint. “ Diphtheria” is recorded as 
fatal in 13 cases, either as a primary or secondary disease. 
Bronchitis carried off 207 persons last week ; pneumonia, 11 2 ; 
the corrected average of the former is 143, that of the latter 
98. A drayman died after two hours’ illness from eating 
mussels; 3 persons from intemperence, besides two from de- 
lirium tremens. A widow, aged 60 years, died in Union Build- 
ings, Woolwich, from destitution. The two oldest persons re- 
corded in the week were widows, aged respectively 92 and 96 
years. 

The number of births registered last week was unusually 
large—namely, 2007—and exceeded the deaths, though these 
were numerous, by 520. Of children born 1034 were boys and 
964 girls. The average number of births in the correspond- 
ing weeks of ten previous years 1848-57 was 1683. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°526 in. The lowest barometri- 
cal reading was 28°86 in., on Monday; and the highest was 
30°07 in., which occurred on Friday. The mean temperature 
of the air in the week was 34°7°, which is 5°7° below the 
average of the same week in 43 years (as determined by Mr. 
Glaisher). The mean daily temperature was below the aver- 
age till Saturday; on five days it was from 7° to 9° below the 
average. With the exception of only one day, viz., February 
13th, the mean daily temperature has been below the average 
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on every day, during the whole period from February 7th to 
March 12th, both days included. Last week the mean daily 
range of temperature was 15°3°. The lowest reading of the 
thermometer was obtained on Thursday, and was 23°6°, or 8°4° 
below the freezing point of water; the highest was 50°S° on 
Saturday; the range of the week was therefore 27°2°. The 
difference between the mean dew-point tem and air 
temperature was 4°7°. The temperature of the water of the 
Thames was remarkably uniform ; the highest and lowest read- 
ings of each day differed but little, and the mean of the highest 
in seven days was 35°2°, and that of the lowest 35°1°. The 
mean degree of humidity in the week was 80, complete satura- 
tion being represented by 100; the humidity of Thursday was 
only 64. The most frequent direction of the wind was north- 
west. There was no rgin of appreciable amount till Saturday, 
and the quantity measured for that day was 0°25 in. A little 
snow fell on several days. 


Serr-supportinc Dispensarres. A meeting was held on 
Wednesday, March 10th, at the Grosvenor Place School of 
Medicine, to discuss the question of “ Self-supporting Dispen- 
saries”. Earl Ducie presided. Mr. Smith of Southam read a 
paper, explaining his views as to the management of these in- 
stitutions, pointing out their advantages under several heads. 
The plan had the most useful influences on the poor ; it taught 
them to be provident, and to have self-confidence and self- 
respect ; it enabled the upper and middle classes to assist with 
great success in the cause of improvement and progress. The 
plan was advantageous to the medical profession. Here Mr. 
Smith detailed the results of experiments on his scheme at 
Northampton, Coventry, and other places; showing, by refer- 
ence to the returns of these institutions, that while the self- 
supporting dispensaries in no way interfere with the incomes 
of medical men from private patients, they bring in consider- 
able sources of income to the profession derived from persons 
who can pay a small sum for professional services, but who 
would otherwise receive such professional services gratuitously 
and unjustly. In the conducting of these dispensaries, every 
medical man should take a part. Each head of a family, who, 
on being found a proper person for being enrolled, enters the 
society, should have the privilege of selecting his own medical 
man. Medical men should only prescribe for the dispensary 
patients. Mr. Smith stated, that with the sum of £10,000 he 
could originate in London twenty self-supporting dispensaries, 
each having twenty medical officers, each medical officer re- 
ceiving £300 per annum. An animated debate took place, in 
which Lord Ducie, Dr. Ogle, Dr. Leared, Dr. Richardson, Dr. 
Powell, Dr. Chapman, Dr. Thudichum, Mr. Spencer Wells, 
and Mr. Propert, took part. Dr. Richardson, as honorary 
secretary of the Grosvenor Place School of Medicine, explained 
that the Faculty of Lectures, while they had been happy to 
hear in their theatre Mr. Smith’s exposition of the self- 
supporting scheme, did not consider themselves pledged to 
support or oppose his views. The lecturers wished simply, in a 
liberal spirit, to give him the opportunity of explaining his plan 
to a London audience. Towards the end of the meeting, Mr. 
Spencer Wells moved, as an epitome of the feeling of the 
meeting, the following resolution: “ That this meeting, having 
heard from Mr. Smith an explanation of his plan for self- 
supporting dispensaries, considers that the scheme admits of 
more extended trial, and suggests that medical men in different 
districts should meet to discuss the subject.” The motion was 
seconded by Dr. Powell, and unanimously carried. Votes of 
thanks having been returned to Lord Ducie and Mr. Smith, the 
meeting separated. 


Tue tate Mr. Travers. The remains of this distinguished 
surgeon were consigned to their last resting place at Hendon on 
Friday, March 12th. The funeral was strictly private, the 
family and a few attached friends, amongst whom was observed 
his esteemed collegiate colleague, Mr. Hodgson, only following. 


THE VACANT EXAMINERSHIP AT THE Royat CoLLeGE or Sur- 
GEons. There is no truth in the statement of a contemporary 
that the vacancy at the College of Surgeons, caused by the 
death of Mr. Travers, will be filled by Mr. Tatum. According 
to the list, it appears that Mr. Wormald, of St. Bartholomew's 
Hospital, one of the best anatomists in London, will fill the 
vacant chair. We hear that the serjeant-surgeoncy to Her 
Majesty will be conferred on Mr. Lawrence. 

Insanity FROM TABLE-TURNING AND SPIRIT-RAPPING. The 
Gazette des Hépitaux states that there are, in the Zurich 
Lunatic Asylum, twenty-five persons who have lost their reason 
through table-turning and spirit-rapping. 


APPOINTMENTS. q 
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TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of ee or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, Suapenens above 8 ounces 
and not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence. 

To Contrrizutors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 

future no for publication shall exceed two pages of the Journal in 
length. If writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil A never arise. Brevity is the soul of medical writing-~ 
still more than of wit. 


NOTICE.—Dr. Wrnrer will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN HoNeEYMAN, 37, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbi Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Editor. 


Communications have been received from:—Str CHARLES HASTINGS; 
Mr. C. R. Thompson (with enclosure); Mr. RicHarp GRIFFIN; MR. F. 
Dr. T.Inwan; Dr. W. O. Marknam; Dr. C. WARDEN; MR. 
W. B. Kesteven; Dr. Snow; Mr. J. Dotvey; Mr. J. 8. GAMGEE; 
Mra. A. G. WALTER (Pitisburgh, America); Mr. Haynes WALTON; Mr. T. 
Hotmes; Mr. Avcustin Pricaarp; Dr. Epwarp SMITH; Mr. JoHN 
Winpsor; Mr. Srons; Mr. Prrrock; Dr. Dr. BADER; Mr. 
T. Eyvron Jones; Mr. H. Terry, Jun.; Mr. R.T. Tasker; Mr. WILLIAM 
Mr. O. PemBertTon; and Mr. T. TrousDALe. 


ADVERTISEMENTS. 
The Archives of Medicine. Edited 


by LIONEL BEALE, M.B., F.R.S., Illustrated by numerous Wood- 
cuts Lithographs. A record of tical observations and anatomical 
and chemical researches connected with the investigation and treatment of 


No. II will be published in April, and will contain Communications from 
the following Contributors:—Dr. Todd, Dr. Alison, Dr. Guy, Dr. Johnson, 
Dr. Handfield Jones, Dr. Marcet, Dr. Farre, Dr. Milner Barry, Dr. Munroe, 
Dr. Von Bose, H. Lee, Esq,, J. W. Hulke, Esq., and others. 

No. III will be published in October. 

*,* Copies will be forwarded + ey free to gentlemen who send their names 
and addresses, accompanied with a remittance for 3s. 6d. for each Number, 
to H. A. Barnarp, 10, Grange Court, Carey Street, W. C. 

London: CHURCHILL. 


Now ready, cloth 8vo, 9s. 6d., 
By LIONEL BEALE, M.B., F.R.S., 


y= rations of Urine, Urinary De- 
POSITS, AND CALCULI. Complete. 


Upwards of One Hundred and Seventy separate Figures, with Descriptions; 
I and II, and a part of Part of Illustrations of the 
in Clinical Medicine. 

Tables for the Examination of Urine, 2s. 6d. 


London: CHURCHILL. 


uxley’s Spiral Abdominal Belt 
is constructed on a principle which secures the required support, 
without being liable to displacement, the fault 
which has hitherto characterized these appli- 
ances, which are invaluable, when properly con- 
a structed, in cases of Pregnancy, Obesity, Ovarian 
Dropay, ete. When required, they are fitted thiw 
lle Air-pads for Umbilical, Inguinal, and Femoral 
a b Hernia; also with a longitudinal Air-pad for the 
a support of the lower part of the Abdomen, and 
m, Band with Air-pad for Prolapsus Uteri and Pro- 
me lapsus ese 8, in addition to 
“pieces, Knee-caps, etc., suppli 
pee than the prices hitherto or 
every article being of the very best quality. 


Measures required—Circumference at a, b,c; 


depth from a to c. 
Priced and Illustrated Catalogues on application to 
E. HUXLEY, 12, Old Cavendish Street, Oxford Street, W. 


James's Fever Powder.—This 


celebrated medicine, when uine, is found by experience to be 
more mild and certain in its effects any other —— Its effic ac 
is most certain when freely given on the attack of FEVER, MEASLES, 
SORE THROAT, recent Cold with Cough, and other Inflammatory Dis- 
orders. In RHEUMATISM and Chronic Complaints it has performed the 
most extraordinary Cures when used with perseverance. Dr. James’s 
Powder is still oat ny aoe, NEWBERY FROM THE ONLY COPY 
OF THE PROCESS LEFT BY DR. JAMES IN HIS OWN HAND- 
WRITING. Observethe name—* F, Newsery, 45, St. Paul's Church Yard” 
London--engraved on the Government ae Price for Dispensing, 9s. 
per ounce. Also in Packets at 2s.9d. Established a.p. 1746. 


]2dia-rubber Urinals for Male and 


FEMALE RAILWAY TRAVELLERS, INVALIDS, and CHILDREN 
Manufactured by SPARKS and SON, Patent Surgical Truss and Bandage 
, 28, Conduit Street, London, W. 


The above Urinals are made on 
the most approved principles, and 
are all fitted with the recently- 
invented valve, which will not allow 
any return of the water by the upper 
part, by being placed in any position, 
and from their improved construc- 
tion are better than any similar arti- 
cles at present in use. 

A liberal discount to the Medical 
Profession. Descriptive Circulars 
and Lists of Prices sent per 

Hospitals, Infirmaries, & Unions 
supplied on the best terms with 
———— for the use of the sick 
and invalided. 


For Bev 


DR. DE JONGH’S 
LIGHT-BROWN COD-LIVER OIL. 


URINAL FOR TRAVELLING. 


. This pure transparent LIGHT-BROWN COD-LIVER OIL is 


invariably and carefully submitted to Chemical Analysis, and, 
to preclude any subsequent admixture or adulteration, is sup- 
plied onty in Bottles, capsuled and labelled with Dr. Dz Jonen’s 
Stamp and Signature, so that the Faculty may rely upon a 
genuine Medicine, and, so far as is possible, anticipate a uni- 
form, regular, and certain result. 


Sole Consignees and Agents for the United Kingdom and the 
British Possessions, 
ANSAR, HARFORD, & CO., 77, STRAND, 
LONDON. 


HALF-PINTS (10 Ounces), 2s. 6d. 
PINTS (20 Ounces), 4s.9d. | QUARTS (40 Ounces), 9s. 
IMPERIAL MEASURE. 
*.* A LIBERAL DISCOUNT TO THE PROFESSION. 


P epsine.— The Liq. Pepsiniz, as 
- used and recommended by Dr. NELson, can be had from Messrs, 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham, 


epsine.—M. Boudault begs to state 


that he cannot be answerable for Go eee and strength of any 
Preparation sold under “his name unless obtained from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty’s Chemist, 277, Oxford Street, London, 
to whom all applications respecting it must be addressed. 
Second Edition of Boudault on “ Pepsine”, with Remarks by English 
Physicians; edited by W. S. Squrre, Ph.D. Published by J. Churchill, 
London. May also be had of the Author, 277, Oxford Street. Price 6d. 


and Blackwell, Purveyors in 


inary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits, and other table delicacies, the whole of which 
are prepared withjthe most scrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds fortable use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
speciatie Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square, 
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